1. Entity Name

SYNERGETICS SOFTWARE, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business

6463 RUBIA CiR
APOLLO BEACH FL 33572

Mailing Address

6483 RUBIA CIR
APQLLO BEACH FL 33572

01-08-2001 90037 020 ***158.75

2. Principal Place of Businass

3. Mailing Address

R

()

Suite, Apt. #, efc.

Suite, Apl. #, etc.

03 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N Applied For
59—2240171 Not Applicable
zp Country ap ountry 5, Cenilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —— N Nama

WARREN, H E il
6483 RUBIA CIR
APOLLO BEACH FL 33572

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

City / FL | Zip Code

8. The above named entit

SIGNATURE

iIs this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida.

/2/5 5"4/00

Si gvﬂre;ﬁsd or p&le

registerad agent and title if applicable.

(NOTE" palered Agent signaturs required when reinstaing} DaTE

[d
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 3

- FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Troat Pund Contribut o 3500w
Make Check Payable to Department of State rust Fund Lontrisution. ed to Fees

10. Election Campaign Financing $5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIMLE D O Dalete TTLE .- O change [ Acdition | 8 |
Qo

NAME WARREN, H E Il NAME =

STReeT ADDRESS | 6463 RUBIA CIR STREET ADORESS 3

CITY-51-7IP APOLLO BEACH FL 33572 CITY-ST-2P o ¥
o ¥

TTLE [ elete TITLE [Jchange  [] Addition 6 i

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP E

TITLE i . O Detete e i [ Change  [T] Addition :

NAME - e T NAME ’ e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP o

TITLE 1 Deleie TITLE [ Change  [] Addition |

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-~ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS il

CITY-$1-7I1P CITY-ST-2IP )

TITLE 7 Delete TITLE [] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP yd CITY-5T-2P

13. | hereby certify that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information A

Bnial report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director ioe
stee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if v
address, with all other like empowered.

indicated on this report or supple
of the corporation or theTegeive
changed, or on an at Gty

SIGNATURE:

- /23 for L7 EH FPFF

0‘ SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




