3

2001 UNIFORM BUSINESS REPORT (UBR). FILED

"DOCUMENT # P99000103675

May 18, 2001 8:00 am
1. Enity Name Secretary of State

SYNERGY BUSINESS SOLUTIONS, INC. 05-18-2001 91592 007 ***150.00
Principal Place of Business Mailing Address
2007 W. BUSCH BLVD. SUITE 108 2807 W. BUSCH BLVD: SUITE 103 )
TAMPA FL, 33618 TAMPA FL, 22618 : dd~1ds

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59‘3610739 Applied For
Not Applicable

0 $8.75 additional

- i C
Zip Country Zip ountry 5. Centilicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
= - ammne e —_ Mamgo—— - r~— . — -
g;':}nwcgbgc‘” BLVD. SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
City ";I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agont, o haoth, in the State of Florida.

f

¥

Sm——nn

SIGNATURE
Signalure, Typed or printad name o regislared agent and litle d applicablo. {NOTE: Rogisiored Agenl signatura recuari] wike remstaing) DAITE
) N o , "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. £150.00 ‘ 10. Election Campaign Financing $5.00 May Bo
Tax 1|I:nlg rfeqmrement and elects to do s0. ) After MAY 1, 2007 Fee will he $550..}f] Trust Fund Contribution. 0 Added to Fees
(See criteria on back} ﬁ Make Check Payable to Departinent of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P 1 Delete TILE O chage [T Addition

NAME GLADNICK, KAROLINE NAVE

STREEF ADDRESS | 5718 KNEELAND LANE STREET ADOKESS

CITY-§T-2IP TAMPA FL 33625 CiTY-SI- 4

TIME 7 Detete e [Ci cinge ) Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHY-ST-21P

B B e 1 1 . O _ O o (] Adddsion_|

NAME NAME

STREET ADDRESS STREET ADDKESS

city-SI-21p T CITY-51- 2

ILE ' O pelete TIFLE ) Clange [ Addition

NAME . NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-$1-2IP CInY-§1-Zi8

TISLE {1 Delete TTLE O change T Addition

NAME NAME

STREET ADDRESS o STACET ADDRESS

CIFY-ST-2IP CITY-§1-2IP

TITLE 1 pelete TITLE ] Clamge  [] Audilion

NAME - NAME

. STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-Si-2IP

13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inferimation
indicated on this report or supplemental rgport is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: w‘ég KAR O LINE GLADNICK ‘l/@g[ggg: 8132099194

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytutn: Plvmig #




