2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOGCUMENT # P98000084078 . - *

FILED
May 18, 2001 8:00 am
Secretary of State

ENTROPIC SYNERGY, INC.

Principal Place of Business

632 NO. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Addrass

632 NO. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

73138

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-18-2001 91734 001 ***300.00

U,

5. Certificate of Status Desired d

City & State City & State 4. FEI Number 59-3541326 Applied For
Mot Applicable
Zip Courtry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUMBERSON, J. DOYLE
150 SO. PALMETTO AVE.
DAYTONA BEACH FL 32114

Name\)‘}mt\[ . ﬂOLbJWJ

Street Address (P.O. Box Number is Not Acceptable}

G322 N, /Zfoﬁ-ewoo.b Ave

City bM

Zip Code

FL CEN

X

fonia frrd

SIGNATURE

8. The above named

\/ON J.

ﬂn éL,w,r,

submits this statement for the purpose of changing its registered office or regist#}d agent, or both, in the State of Flerida.

o /B0

pﬂﬁ&rnu)ﬂl- L{//se/q/

£
Signallka‘ typed or plyad name of registered agent and title i apﬂcabte.

{NOTE: Registered Agent signature required when rainstating)

T DATE

9. This corporation i%%to satisly its Intangibla
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ cnange [ Addition
NAME ROBBINS, JON W NAME
street acoress | 632 NO. RIDGEWOOD AVE. STREET ADDRESS
arv-si-zp | DAYTONA BEACH FL 32114 oirv-s1-2p
TITLE O Delete TITLE DMrcfon Dl change [ Kddition
NAME NAME AN Aol WS
STREET ADDRESS STREET ADDRESS 32 AJ. ﬂ.m:: EYaY /j\/«(_,
CITY-ST-7IP CITY-ST-ZIP 'D "b-f‘f'“’l’?- /@_, 37, /7 L{
TME - [dDatete ~— | Tme Y = [C-Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2Pp
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

changed, or on an atlach

SIGNATURE:

d

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 0 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 11 or Blogk 12 if

ith an address, with all other like empowered.

: \Jou i~ . ﬂoéé;WS

(35’(0)’—5 2 #70¢

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/’ l%{/"r

Datd Dawlm#hone #

:

CR2E034 (10/00)



