© o A T T . — | R || ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52143 Jan 25, 2000 8:00 am

1. Entity Name
SYNERGY ADVERTISING & DESIGN, INC. Sggzﬁi& gigf?oﬁe

Principal Place of Business Mailing Address
PITAL GIRCLE
STE A
TALLAHASSEE FU cogiae
us
1226 E 7th Ave 1226 E. 7th Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Tallabassee, FL Tallahassee, FL 59-3133136 NOE Ayt 1
Zi Count i B ] -
- 3% 303-5608 [c.'}%] g e -.,§|5.3 03-5608. (‘L?gwgy o |8, Certificate of Status Desired _ [J ?g'gg‘\ﬁgedél"’"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEA]HINGTON- MARY F Swreet Address (P.O. Box Number is Not Accepiable)
512 SOUTH RIDE
TALLAHASSEE FL 32303
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 cof Florida.
SIGNATUHEWW th (?AL&M U / JLD/ do
su;nﬁture pef or printad name of reglsterewanl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi iy
" ) i X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comripution. 0 Added to Fees
{See oriteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DJ_F_EECTOFIS IN 11
me PMDT O Delete TLE [ change (] Addition
NAME WEATHINGTON, MARY F HAME
STREET ADDRESS | 512 SOUTH RIDE STREET ADDRESS
CITy-ST-2ZIP TALLAHASSEE FL CITY-ST-ZIP )
TILE VPSD O petete TILE Gg Change [ Addition
NAME LOCASTRO, JOHN NAME Lo ea stro, John
STAEETADDAESS | 1767 HERMITAGE BLVD. #12208 i STREETADDRESS | 2325 K illarney Way
_Limy-ST-2p TALLAHASSEE FL . . _ | om-sr-ze Tallahassee, EL 32308
TILE D ’ [ Delete N e ' O Change [ Addition
NAME WEATHINGTON, CARL NAME
STREET ADoRESS | 592 SOUTH RIDE STREET ADDRESS
GlTy-S1-2P TALLAHASSEE FL GITY-ST-2P
TIME D : O pelete TMLE LoCastro, Diane R Change [ Addition
NAME LOCASTRO, DIANE NAME 2325 Killarney Way
STREETADDRESS | 1767 HERMITAGE BLVD. #12208 STREET ADDRESS Tallahassee, FL 32308
CITY-ST-2P” TALLAHASSEE FL CITY-51-2IP
TITLE ) o O Delete TITLE T . D Change [ Agdition
L NAME ' R :
STREET ADDRESS [ =+ Sk STREET AUDRESS
“emy-sT-z T } CITY-ST-2IP
TNLE - [ Detete TILE O cChange [ Addition
NAME NAME :
_ STREET 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{3Xi), Fiorida Statutes. | further certify that the mformauon
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 corparation 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 it

changed, or on an attachment with an address, with all other like empowerad.
=) tfoo/po £50-515_ 1500

RE n{m)'ﬂasn OR PRINTED HAME OF s@m OFFICER OF DIRECTOR Deate Daytime Phons ¢

1

SIGNATURE:




