2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030657 Apr 28, 2000 8:00 am

1. Entity Name

SYNERGY SALES, INC. ecretary of State

04-28-2000 90058 046 ***150.00

Principal Place of Business Mailing Address
5315 REFLECTIONS BLVD $315 REFLECTIONS BLVD

LUTZ FL 33549 LUTZ FL 33549-9024

= rrgg PR e TR TRACK R
OFlice i Homme AN

Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For

SE?JT'% (n '_[O\ D% Not Applicable

$8.75 Additional
Fee Required

= Zi Countr
ip Country ip uniry §, Certificate of Status Desired |

6. Name and Address of Clrrenit Registered Agent T T 7. Name and Address of New Registered Agent
Name
FREEMAN' MARGARET E Street Address (P.O. Box Numper is Not Acceptable)
5315 REFLECTIONS BLVD
LUTZ FL 33549
City FL Zip Code

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

s i s a0 sl padia 409

'Signaluna\;ypad of rﬁjmﬂ nama of ragister‘éﬁganl and title if applicabl? - qéoTE: Reg| )ared Agant sig@a required when reinsiating) losre \

9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. 0 Add.ed to F?és e
{See criteria on Dack) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P(Q‘_{. c\Qn-\— 7 Delete TITLE i [E Change ] Additicn

NAME MaragaeYE Freevrmain NAME Llo.rsm ot V. Seifsla 5\03

STREET ADDRESS | 53 Zellec ) STREET ADDRESS
: £ 1€ o] 2 . I
CITY-ST- 7P Luta  To -%BLéh'q_QIn s Bhd OITY-§1-21P 1t NAME CHANGE ONLWY
TITLE \}p ~ O Deleie TITLE [(J Change [ Addition
NAME 3 NAME
Senn . Selks

STREET ADDRESS So! _ %\O‘%lﬂg STREET ADDRESS

CITY-ST-2IP Savns a.dd,ms 5 CITY-ST-ZP

TILE ' 7 pelete TILE T [IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE - [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelsta TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 24P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Slafutes; and that my name appears in Block 11 or Block 12 if

change_c_i, oronan attachment with an address, with all olher like empowered. ) ('6 ]
SIGNATURE: || QUL ‘%\EMMG/V@ Mé/&la%,ﬁ/} Ll,[lq ! Q0 5)2[0 999

" SIGNATURE A T)PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #
Ly

CR2E034 (9/99)



