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2000 UNIFORM BUSINESS KEPCRT (UBR) 2

DoCUn 0000486 Apr 25, 2000 8:00 am
SYNAPTIC WEB DESIGN, INC. ecretary of State
01-26-2000 90094 016 ***150.00
Principat Place of Business Mailing Address
11249 BLOOMINGTON DRIVE 11219 BLOOMINGTON DRIVE
TAMPA FL 33635 TAMPA FL 336351523
. TP AP T
r
Suite, Apt. #, etc. " Sulte, Agt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
< 5"5 - 358 j C’ C{ r-) Nol Ay e, 00
Zp Country Zip Country . . $8.75 Additional
‘ 5, Conlflcate of Saws Desed 3 Fao Reaulred
T 6._Namo and Address of Cinrent Registered'Agent—~- . real - *___7. Name and Address of.New.Reglsiered Agent
Name
HALUINAN, MARK
Street Address (P.C. Box Mumber is Not Acceptabis)
11219 BLOCMINGTCON DRIVE
TAMPA FL 33835
City - X FL Zip Code
8. Tha abgve named entity submits this statement for the purposs of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE o I
. Sigoahurg, typad or printed name of registered agort.and itie ¥ applicable. {NOTE: Rags d Agen! sig) racuizad when weinstaling) DATE
8. This corporation i$ eligibls 10 satlsty its Intangible FILE NOW!I! FEE IS $150.00 10. Elocii on Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -E'j::' xn%ag;if;mg: neing | fdsde%%hgiyasﬂ ¢
(See critoria on back) - ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PVPS ] pelete THTLE [dcnange [ Additior
HAME HALLINAN, MARK HAME
smzer anoress § 11219 BLOOMINGTON DRIVE STREET ADDRESS
GRE-SE- TAMPA FL 33635 CRY-SF-18
nnE D [J oalete Mme [JChenge [ Adgilior
NAME HALLINAN, MARK " NAME
steeraoeress | 11219 BLOOMINGTON DRIVE STREET ADDRESS
CHTY-§T-2P TAMPA €L 13835 CATY-ST-20
TOLE - e . - 3 pelete mE o~ - - [ change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LTy 8T-ZP
TE O peee CJchange ) Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 28 CITY-57-2P
L L1 Datete TME [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-ST-2P
L [ petess ME O Chnge [ Addition
NAME . NAME
STREET ADDRESS . | SIREET ADODRESS
Y- §T-2P . CITY-81-2P

13, | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07\(’3)0). Florida Statutes. | further certify that the information
indlcaled on this reporl or supplemental rgport is trus 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 recsiver or rustee empowared to execute this
changed, or on an attachment with An address, with all other likg em

2 as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
ered,

! L

SIGNATURE: _,%%ﬁ T A H@f@ ﬁ%tf:ﬁ&m\‘ \jl}&i SRBSSINO

WPWMM SIGHING OFFICER O DIRECTOR Daytme Prone £

Ao




