2001 UNIFORM BUSINESS REPORT (UBR)

1. I?ﬂ?iy Name

SUPPLEMENT SYNERGY, INC.

DOCUMENT # P99000073250

Principal Place of Business

1991 CORPCRATE SQ.. SUITE 179
LONGWOOD FL 32750

Mailing Address

1991 CORPORATE $0.. SUITE 179
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90040 003 ***150.00

AUVGEIU T

DC NOT WRITE IN THIS SPACE

()

City & State City & State 4, FEI Number 59_3597001 Applied For
Not Applicable
Zi Count i t i
P Wy “ip Couniry 5. Certficate of Stalus Desired [ 9879 Additional
Fee Reguired
T == 6 Nanre-and: Addrose of Current:Registored Agent - — e, L 7. Name and,Addressrof New Registered Agent
S Narme = m— — Pt T = R N
ICARDI, JEFFREY A
Street Address (P.O. Box Number is Not Acceptable)
237 LOOKOUT PLACE, SUITE 100 :
MAITLAND FL 32751
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
t
SIGNATURE w/-/ 4 cdl L. pOallL2L  par pres / "3/ o/
Sig'r(lure, typed or printgdl Egistered agent and litle it applicable. {NQTE: Registered Agent signature requirad when reinstating) T DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Blection Campaian Fi in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁst";’;n daggm'r?gm'igs”c' G fg-gﬂo"g:zfe* -
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe P O pelete TITLE Clchange [ Addition
NAME SAVAS, JOSEPH NAME
STREET ADORESS | 1204 ROYAL OAK DR. STREET ADDRESS
eiv-s-2P | WINTER SPRINGS FL 32708 arry-st-2Ip
TILE VP O petste TITLE [ change [ Additien
NAME WORRELL, NICK L NAME
STREET ADORESS | 1040 BROKDALE TR. STREET ADDRESS
orv-5T-2P - [ WINTER SPRINGS FL 32708 bmy-S1-21P
TILE RD B oeee TIILE [l Change [ Addltion
~AAMET T [ANTONIO;JOSE DR™ ~ T T e | T
STREET ADDRESS | 3516 AVE. E. STREET ADDAESS
CITY-ST-2P KEARNEY NE 68847 CITY-5T-21P
TITLE O pelste TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-21P

changed, or on an attachment with an address, wi

SIGNATURE: 24

Il ather like empowered.

%é“ [ 4,\27/'7(//

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity 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; thal | am an officer or direcior
of the corporetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-3/ /

73 -5 /a0

ZSIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

5

CR2E034 (10/00)



