1 k FILED

2001 UNIFORM BUSINESS REPORT (ur) . Jul 31, 2001 8:00 am

— .~ Secretary of State
DOCUMENT # Pq C‘ DOO o 4 %83'0/ O 05-18-2001 91582 049 ***150.00

1. Entity Name

SYNERGETIC S oFTWARE SBLUTIONS, IN¢

Princival Place of Business Malling Acaréess
ATS FonTAINEBLEA BLyD | g|

H2\>
MAAMA. , T . 223172

2. Pringigal Place of Business 1. Mailing Adgress
4718 FonTAINE BLEay B, :
Suite, Aot. #, ete. Suite, Act. #, atc. DO NOT WRITE IN THIS SPACE
o
City § State  » . City & Stale 4. FEINumber - i [Accreg For
h . 66 - 09 33 7.5.3 Nct Acclicaz =
Zin Country Zip Sountry - . " 8B.75 Addii
~ N v . itional
2,2, \,._’ ) 5. Ceriificala of Status Dasirzg c Fes Required
§. Nama and Adtrass of Current Registerad Agant i 7. Name and Address of New Ragistersd Agent —— s
Age

TTTSRINIVASAN |, VALADT Name _l

oONg TONTA/NERLEAY BAVD Siraar Aadress (P.O. Box Number is Not Acceptacie)
A .
MARAAL , U, 23y City .FL Zip Coce

8. The abuve named entity submits this statement for e surnose ol changing its registered office or registerac agent, or both, in the Stata of Hlorida. ’

t
1]

SIGNATURE
Sigrature, YCRO OF Dholalt NaME OF rigrsleTen .wger] Jrc i e f apcicasie (NQTE. Fegar Agont S COQUIEC ATEN ] QaTE

i
10, Election Campaign Financing $5.00 may se
Trust Fund Contribution. ] O  Asdedto Fees

9. This corperation is aligible 1o satisfy its Intangibla
Tax {iting requirement and glects 10 do so.
l. {See criterla on back)

fOnt

Wlea gy

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tme SEINTVASA AN, LATHA O petete nnE | Ocrnge [ dsiion

IRME ID, 3 ;T e i

TRERES |G 7) & FONTANTELLEAY @ vp, | smewomes | | ‘ i :
L A A IR VY S T = - -1 v I OTy-3T-27 !

fILE L] Delen TINE [JChamge 7 Additics
' AME HAME
| STREET ADDRESS STAEET ADLARESS
i iy -3T-09 CITy -ST- 2P
b omns O3 Detene ATLE - : : _ [Jchange 1] Adthics
[IEITLV S, - - st B TAME i - NP e
'*| $TOEET ADDAESS STREET ADERESS
| cre-siap 3Py -5T-2p
| wnz 3 oetete e (3 Changs L3 2naitiz-
}oawE HAME
| sreest 00mess STREET ADDRESS '
: oy ST-a8 ) Cire-S7-2ip R

TNE 3 elete mE . (] Change {3 Acainc®

NAME e

STREET ADDRESS . STREET A0DRESS {

QT 3T 41P Y512 '

e ) 13 Detete ] me ' ) | OChame 3 aoolicc

IRRE - WME H

A00RESS 3TREEY ADCRESS i
o | Y- 57 2 r

13. 1 nerepy certily that the information supplied with s liling Zces not qualily for the 2xemption s1ated in Section 118.07{3)i). Forioa Statwtes. | furiner ceaily that the iicimatior.
ndlicated on Whis report or supplamental report is ifue ang accurate and thal my signature snali have the same legal effect as if made uncer 2ath; inat | am an officer or Jwecisr
of the cosporation or the racewver or frustee empowereado pxecute this report as -equired by Chapter 607, Florida Statutes; ang that my name appears in Blogk 11 o Sieck 12

changed, of on an auaim?wnh any,adfiress, wvith all piber like empowered.
SIGNATURE: &/F;i @
=TGN

Y9 . y oo

ATURE AND TYPED OR PRISTED ARSI E OF SICKNG OFFICER OR DIRECTOR

Davtrew Frore #




