2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053044 .
ity Mar 22, 2000 8:00 am
SYNERGY TRAINERS AND CONSULTANTS! P.A. Secretary of State
03-22-2000 90084 003 ***150.00
Principal Place of Businass Mailing Address
1612 CYPRESS POINT COURT 1612 CYPRESS POINT GOURT
VENICE FL 34293 VENICE FL 342931308
i
2. Principal Place of Business 3 M‘:it‘.'.ing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0840355 Applied For
Not Applicabte
ap Country Zipt Country 8. Certficate of Status Desired O $8'75 Qdditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - il . — - —— =1 ——— —— w‘—NaFﬁQ sl = - — - - T
|
Ii;q‘gg'vsg\é'g SJP(D)TNT COURT f Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purp{'?se of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE l
Signature, typed or printed name of ragistered agant and ntle if appl';cabla‘ (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Electlon Campaign Finanging $5.00 may ge

g re ) rust Fund Contribution, O Added to Fees
(See criteria on back) j Make Check Payable to Department of State
L 11. OFFICERS AND DIRECTORS |—12. ADDFTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I O bekete TITLE [J change [T Addition
NAME LYNCH, KEVIN J | NAME
sreet anoress | 1642 CYPRESS POINT COURT | STREET AODRESS
civ-s-z¢ | VENICE FL 34293 : CITY-57-2IP
TITLE D | O3 pelete TMLE [ Change  [] Addition
NAME LYNCH, ANNE M NAME
staeer anoress | 1612 CYPRESS POINT COURT STREET ADDRESS
CY-St.Te VENICE FL 34293 CNTY-ST-74P
THE 7 Delets TITLE . O Ghange [ Addition
NAME " - - T S - : S
STREET ADDRESS STREET AODRESS
CITY-ST-2P TiTY-S1-21P
TE I O pelete ME ) Chenge {7 Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-21P { CITY-ST-20P
TITLE 7 Delete TITLE ) Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-§T-2I7
TILE h l [ Delete meE [JChange [ Additian
MAME NAME
LFRiyt ADDBESS l STREET ADDRESS

g1-7P CITY-$T-2iP

i i s

i3. | hereby certify that the information supplied with this filir é; doés not qualify for the exermption stated in Section 119.67(3)(7), Florida Statutes. | further certiy that the information
indicated on this report or supplementgl report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tpdstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &0 addraess, with all other like empoweted. /< J
, : | EVviN .

LNATURE: /C At YAy 0‘{., Ly eH }éﬂm

D NA¥ OF}?nﬁNING CFFICER OR DIRECTOR Dale Daytima Phone #

|

MADACAS A Nty



