2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # P98000053044

1. Entity Name

SYNERGY TRAINERS AND CONSULTANTS, P.A.

Secretary of State

01-24-2003 90093 024 ***150.00

Principal Piace of Buginess Mailing Address
1612 CYPRESS POINT COURT 1612 CYPRESS POINT COURT Jyvyvergs
VENICE FL 34293 VENICE FL 34293
- ~ -
Suite, Apt. #, ete. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0840355 Not Applicable
4p Country ap Country 5. Certificate of Status Desired [ geae.gesqﬁgedcilﬁonal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

fpe—— e we—

Street Address (P.C0. Box Mumber is Not Acceptabla)

== e e TR R T e e A T N T -
LYNCH, KEV!N JDR.
1612 CYPRESS POINT COURT
VENICE FL 34293

City

FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

'SIGNATURE

Signatura, typed or printed name of ragisterpd agenl and title if applicable (NOTE: Registered Agent signature reguired when reinstating)

DATE

. FILE NOW1!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D I Delete TILE Ol Change [ Addition
NAME LYNCH, KEVIN J NAME .
sTheer acoress | 1612 CYPRESS POINT COURT STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-21P
TITLE ' O Delete TITLE [ chenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE - o e e it - mmm - mE e ara el iDelgtg s e [FTILE i it i e - e - [E]-Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-§T-2IP
TITLE ‘ O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE ‘ O telete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certity that the information suppli
indicated on this report or supplemen
of the corporation or the receiver pr

A sr like empowered.

d with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2/02 9y 493 ¢34

Date

Daytime Phane #

FA090C0

b
%

‘CR2EQ34.(10/02)



