2000 UNIFORM BUSINESS REPORT (UBR)

872

LI

FILED

1. Entity Narme

DOCUMENT # P99000044281 . _, S

SYNERGY MORTGAGE SOLUTIONS INC.

</

3

Sgp 06, 2000 8:00 am
ecretary of State

05-09-2000 90013 040 ***158.75
08-23-2000 90029 026 ***550.00

L —<X

Principal Place of Businass

1070 E INDIANTOWN RD. SUITE 410
JUPITER FL 30477

Mailing Address

1070 E INDIANTOWN RD. SUITE 410

SUPTTER FL 33477

\J

—
T

i

2. Principal Place of Buainess 3. Mailing Address
Suts, AR, #, etc. Suite, Apt, ¥, ac. " ! DONOTWRITE IN THIS SPACE
City & State City & State 4. FE! Nymber | Applied For
o e = - - - 65-—'[@%67\5‘"'"mu\ppﬁcﬂble'
Zip Country Zip Country ) . $8.75 acditional
5. Cenificate of Status Dasired (| Foe Required
L-.__— - “6.-Name and Address oi Current Registered Agent C T sp= ==~ . =7 -Name and Addreas of New Registered Agent —— -~ Tt
Name .
BUCND, MICHAEL J =
i Streat Address (P.O. Box Number is Not Acceptabla)
1070 E INDIANTOWN RD, SUITE 410 ¢
JUPITER FL 33477
City FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing Its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
or printeds navne of registersg agent and ttie i applicabls. {NOTE: Regisiorad Agen sigmature required whan neinststing) DATE
9. This corporglfgh is efigible to satisfy ts intangible FILENOW!I FEEIS$55000 | .o . oo -0 o Financin
Tex fling refjuirmant and elects t do 80, After SEPTEMBER 13, 2000 Min. wiit be §750.50 [ 10 Electon Cempein Francing $5.00 May Be
{See critaria on back) Make Check Payabie to Dopartment of State -
1, OFFICERS AND DIRECTORS Wz ADDTTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e b O peise e Ocwm L aaaion | 3
HAME BUONO, MICHAEL J NAME =
smeetapoRess | 1070 E INDIANTOWN RD, SUITE 410 STREET ADDRESS g
erv-st-ze | JUPITER FL 33477 carv-sr-2p &
TME 1] [ Datets e Ochange [ addition | G
NAE ANDERSON, DEANNE RAME
smeet aopress | 1070 E INDIANTOWN RD, SUITE 410 'STREET ADIDRESS . .. .
orv-si-2p | JUPITER FL 33477 Yomse- |- —
TME L% Detate TILE DOchange [ Addition
:WE______';__ [ - e AR ) R T
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cmy-St-2p
MLE .. [ Detete THE - Octangs [ Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 20 CRY-ST-2P
TILE O Delew TmE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TE O oslem 114 O Changs £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P " CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, will all other like empowered. :
SIGNATURE:
Oate Dayvma Phons #




