2003 FOR PROFIT CORPORATION Aug 22F1216](5)§)8 00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P99000099272
1. Entity Name 08-22-2003 20104 018 ***550.00
SYNERGY HOMES, INC.
Frincipal Place of Business Maifing Addrass
11533 KANUBA CT. 11533 KANUBA CT.
CLERMONT FL 34711 . GLERMONT FL 34711
2. Principal Placs of Business 3. Mailng Addiess ”Ilull’ "I |I”I |Im I|l“ “m “m ““N“l m’l“l“ ﬂlll“ll ‘“I
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
s [ L a5 | e s 53619940 e
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, EDWARD P Il
13543 E. HWY. 50
*CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered aggnt -
N . + -

SIGNATURE

Signature, typed or printed na'lma of registerad agent and title if applicable. {NOTE: Reg:slurad Agent signature required when remslaung) DATE
FILE NOW!!! FEE I5.$550.00 ) )
&) . 8. Election Campaign Financin
After September 10, 2003 Fee'will be 75000 | = . ... .| % FectonCameaigntinancing  $5.00 May o
Make Check Payable to Florida Department of State ) '
10. . OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete TOLE [ Change [ Addition
NAME BROWN, ROBERT J NAME
sTreer anoress | 11533 KANUBA CT. STREET ADDRESS
cmv-st-zr | CLERMONT FL 34711 CITY-ST-ZIP
TILE VS ) Delete TITLE [ changs [ Addition
NAME BROWN, MICHELLE NAME
sTreeT ADDRESS | 11533 KANUBA COURT i} STREET ADDRESS
-cimv-st-ae = CLERMONTFL - -~ - -— - s =sT o= T Regiyegrp T e < TotT o wrn e -
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIFLE [ elete e ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

lops Dot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eCupate 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 a4 ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment wigh a9 3 h like empowered

SIGNATURE: =/ N % W < 1[-03

BMGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | nereby certify that the information suppl€d with, this filin
indicatec on this report or supplemeng

10LpLLD

AY

CR2E034 (4/03)



