2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #  P99000073250 Secretary of State
SUPPLEMENT SYNERGY, INC. 01-15-2002 90028 050 ***150.00
Principal Place of Business Mailing Address
1931 CORPORATE 5Q.. SUITE 178 1831 CORPORATE 5Q.. SUITE 179
LONGWOOD FL 32750 LONGWOOD FL 32750
S — U AR KO
537 5. Econ Crlell 322 . LroN C/EELE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwrE /60 S 7 f60
City & State - City & State - 4, FEI Number Applied For
Lz OVEDD ALt/ LA OO0 | A IA 53-3597001 Not Applicable
Zip Country Zip Country - ‘ 8.75 ition
327 A SEM. /A/ﬂ/ﬁu 227¢ 5 SN ILE 5. Cerlificate of Status Desired d ?ee Req .ﬁ?:éno al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ot
ICARDI‘ JEFFREY A Street Address (P.O. Box Number is Not Acceplable)
237 LOOKOUT PLACE, SUITE 100
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

L

SIGNATURE
Signature, typed or printed name of ragistared agent and litla if applicable {NOTE: Registered Agent signature required when rainstating} X DATE
9.‘;hi:;i:lzﬁ1rp?ratioi: |s’erllitgi?llj tc|3 Si?listiy(ijts Intangible FILE NOWI!N FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
«wlax liling requirement and lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ Change [ Addition
MM SAVAS, JOSEPH N
sTReeT aD0RESS | 1204 ROYAL QAK DR. STREET ADDRESS
orv-s1-z¢ | WINTER SPRINGS FL 32708 ciTy-s1-2P
TITLE VP [ Delete TITLE O Change  [] Addition
NAME WORRELL, NICK L HAME
STREET ADORESS 1040 BROKDALE TR STREET ADDRESS
CITY-8T-2P WINTER SPR]NGS FL 32708 CITY-ST-2IP
TME T [T T s T T T Delete TILE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2EL /Mz #67 T7/ 691/

T F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

~ aenn

L3 0

CR2E034 (9/01)



