2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 27,2002 8:00
DOCUMENT #  PG8000053044 Secretary of Statgm

1. Entity Name

SYNERGY TRAINERS AND CONSULTANTS, P.A. 01-27-2002 90044 022 ***150.00
Principal Place of Business Mailing Address
{612 CYPRESS POINT COURT 1612 CYPRESS POINT COURT
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address ”"“m ”I m ”Il” IIm III" IMI "III m" "m Ilm mu |||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0840355 Not Applicable
Zp Country e Country 5, Cerificate of Status Desired O $8'75 'ﬂddi“"“a'
Fee Required

6. Name and Address of Current Registered Agent_ __ _ . | .. . . . 7. Nameand Address of New. RegisleredAgent .. - -~ -
-7 Name
LYNCH' KEVIN J DR. Street Address (P.O. Box Number is Not Acceptable)
1612 CYPRESS POINT COURT
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragislared agent and iitla it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. ihisﬁl()rpcrlratiqn is elltglbls tc; silistfy(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i In'g fequlremen and elects to 6o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribuion. O Added to Fees
fSee criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete THTLE O Change [ Addition
NAME LYNCH, KEVIN J NAME
STREET AOCRESS | 1812 CYPRESS POINT COURT STREET ADDRESS
crv-sT-2P | VENICE FL 34293 - CITY-ST-21P
TILE D _ x Delete TITLE [TJChange  [C] Addition
NAME LYNCH, ANNE M NAME
STREET ADDRESS 1612 CYPRESS POlNT COUHT STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34293 CITY-ST-2IP
TImET ST T - -[3 pelete - - § TRE - : TETom TS » = (J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8I-2IP
THLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TImLE . [ pelete TITLE [ Change [ Addition
NAME ‘ - NAME
STREET ADDRESS - STAEET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rghort is true and accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tiustge empowered t cute 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 wit dress, with all r like empgfvered.

L e prodsmen | Jte/2002. ST 47

. [ A/
SIGNATURBAND TYF? 7] PRINTED WE OF SIGNING OFFICER OR DIRECTOR 4 Hate Daytime Phore #

SIGNATURE:

o SN SN

w

CR2E034 (9/01)



