2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

1. Entity Name
SYNAPTIC WEB DESIGN, INC. 01-31-2003 90158 037 ***150.00
Principal Place of Business Mailing Address
1129 BLOOMINGTON DRIVE 11219 BLOOMINGTON DRIVE
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Maiing Address “II“II' “”I”I ||m |||” II"| IINII‘” I"IHI”I Iml ”I“ |I|l {m
Suite, Apl. #, etc. Suite. Agt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 358 . Applied For
59- 1997 Not Appficable
Zi Count Zi Count ) i
P ury ® ounty 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
--- . -G6.-Name and Address of Current Registered Agent __. ___ . 7. Name and Address of New Registered Agent
Name
HALLINAN, MARK Street Address (P (. Box Number i Nc;tA table)
resf ress (P.C. Box Number is cceptable
11219 BLOOMINGTON DRIVE
TAMPA FL 33635
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida- | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
cen . S’\g[\a}pna‘ typed \o[kpn.med rame of ragistered agent and ttle if appiicable 7 (NOTE: Registerad Agent signalure required when reinstating) DATE
P -'FILE NOWM! FEE IS $150.00 - - ‘ S
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - » paign Financing . _ - $5.00 May Be
A Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State . -
10. ' OFFICERS AND BIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVPS (] Delete TTE O chenge [ Addiion | &
HAME HALLINAN, MARK NAME =}
streer aooress | 11219 BLOOMINGTON DRIVE STREFT ADDRESS 3
crv-s-zp | TAMPA FL 33635 CITY-ST-2IP g
o
TITLE D 3 celete TILE [ Change [ Additicn T
NAME HALLINAN, MARK HAME ‘
saeet noRess {11219 BLOOMINGTON DRIVE STREET ADDRESS
crr-sT-2p  |[TAMPA FL 33635 CITY-ST-2IP
TILE oo mes - e o 0 Ooelete, . f e [ Change [ Addition
NAME NAME T T T e o L &y e e,
STREET ADDRESS STREET ADORESS
CIiY-§7-2IP GITY-ST-7IP 7
TITLE O petete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IF
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P CITY-ST-2IP
TMLE (7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 8T-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefess? with aj { mpaowered.
E /28/0% ($5sy-
SIGNATURE: _ 227244 URED 2/ 03 (S13s¢-cocz
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dats ~ Daytime Phone #




