2000 UNIFORM BUSINESS REPGRT:(UBR)

1. Entity Name

SYNERGY TECHNOLOGIES, INC.

DOCUMENT # PA9000033481

|

Princlpal Place of Business

425 S, GHICKASAW TRaAlL. SUNE 213
CRLANDO FL 32825

Mailing Address

425 5. GHICKASAW TRAIL. SUITE 213
ORLANDO FL 32825-7852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Bic.

Suita, Apt. 4, etc.

3

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-07-2000 90111 037 ***150.00

M

DO NOT WRITE (N THIS SPACE

Ciy & State City & State 4. FEl Number Applisd For
Eq - 35 7 L{lgl/ Not Applicable
Zp Courtry Zip Countey 5. Certficate of Siatus Desied ~ []  $8+70 Additonal
. e —_ e e R e e Fee Required . . _ —
5. Name and Address of Currant Reglstered Agemt 7. Name and Address of Now Begistered Agent
Name
Bf‘KER_; JOHN W Street Address (P.O. Box Number is Not Acceptable)
128 INGRAM CIRCLE
LONGWOOD FL 32746
City FL Zip Code
8. The above namad entity submiits this statement for the purpose of Changing ils registered office or registered agent, ¢r both, in the Stale of Florida.
SIGNATURE
Sigriatug, typed o printde name of registerad agent and hilz I appiicable {NGTE: Registerad Agent signatua roguirad whan reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10. Elestion C : .
) . - . ampaign Finan
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund E:nopnt:?bution. o fc?dgt{o'ﬁge
{See critaria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14 _
TITLE © Vi Fresip €nT ) Delete TME Ol thange [ Addition | &
NAME Torin W PAXER NAwE @
swevisst o0 fyegam  CIRCLE ‘ SYREET ADDRESS 3
EITY-51-2IP [oNGWEoD, FL 32 7 4 é CITY- ST-2P o
o
I—TJTlE . [ Dejete TITLE 3 Ghange (] Addition | &
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-20F CITY - SE- 1P
T — Cloeee B e T S T [Johange [ Adgiion
RAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-1IP
TIVE ) O Defere e O Crange L] Audition
HAME NAME
$TREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-§7-1P
T O deiete e [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-Si-2P
-
TIFLE [J belete TLE (Tl Cnange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP “ CITY-ST-21P

13, | hergy certfy thal the information suppli
indicated on this report of suppiemeants
at the corporation or the receiver or (X
changed, or on an attachment wit

SIGNATURE:

Gushity for tha exemption stated in Section 118.07(2), Florida Statuwtes, | further certify that the information
< that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

Date Daytme Phone ¢




