2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016651 Feb 24, 2000 8:00 am

1. Entity Name

SYNERGY SHARK, INC. Secretary of State

02-24-2000 90027 004 ***150.00

| Principal Place of Business Mailing Address

w = NORTHDALE BOULEVARD 3820 NORTHDALE BOULEVARD

= 2B SUITE 3128
TAMPA FL 33624 TAMPA FL 33624-1842
Suita, Apt. #, stc. Suite, ApL. #, elc. T DO NGT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 5@ -2 s ? Y 8 Applied For

Not Applicable

Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and ﬁii_qress of New Registered Agent
- Name
BUBLEY & BUBLEY' PA Street Address (P.O. Box Number is Mot Acceptable}
3820 NORTHDALE BOULEVARD
SUITE 3128
TAMPA FL 33624 City FL | ZpCode

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

SIGNATURE
Signaturs. typed or printed name of registerad agent and tits if applicable. {NOTE: Registered Agen: signatura required when reinstating) DATE
B anss "> | oy Mal 12000 Foo wii e ssabo | "0 ESCIonCanpain oy $5.00 My 6o
=0 - . L) N Trust Fund Contributicn. O Added to Fees
{See criteria on back) Make Check]; Payabie to Depariment of State
1. 7 CFFICERS AND DIRECTORS J12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete I TITLE [0 change [ Addition
NAME BUBLEY, DANIEL HAME
staeeT so0eess | 3820 NORTHDALE BOULEVARD, SUITE 3128 STREET ADDRESS
GITY-ST-2P TAMPA FL 33624 CITY-ST-2iP
TiLE D O Delete e (] Change [ Addition
NAME BUBLEY, MARTIN NAME
STREET ADDRESS | 3820 NORTHDALE BOULEVARD, SUITE 3128 STREET ADDRESS -
CITY-$T-21P TAMPA FL 33624 CITY-$T-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P I CITY-§T-2IP
TILE [ pelece TMLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete THILE [Jchange [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certity that the information supplied with this ﬁling does not guality for the exemption stated in Seclicn 119.076({);:{0rida Stautes. | further certily 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addgegs, with all other like empofvered. é 3)
SIGNATURE%% S Marts A 5u£%//27'/7/oo / 9¢3-7138

SIGNATURE AND TYPED OR PRINTED NAKME 75Iﬁ|ING OFFICER OR DIRECTOH Date Daytima Phone #
=7

CR2E034 (9/99)



