2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(

BRL

DOCUMENT #

1. Entity Name

V62143

SYNERGY ADVERTISING & DESIGN, INC.

Principal Place of Business
1226 E 7TH AVE

TALLAHASSEE FL 32303
us

Mailing Address
1226 E 7TH AVE

us

TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

— m——————

Suite, Apt. #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 30106 024 ***550.00

AY  £809000

ANV R

E] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbear Applied For
59-3133138 Not Applicable
Zip Cauntry zp . Courtry 5. Cerlificate of Status Dasired | ?eae.gesq l‘:i“r’:;“""al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

WEATHINGTON, MARY F
512-GOUTH-RIDE -

TALLAHASSEE FL 32303 -

JARly E TH avE!,

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

-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 accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistered agent and tite it applicable.

{NOTE: Ragistarad Agent signature reguired when einstating)

DATE

FILE NOW!!I! FEE IS $550.00
g After September 10, 2003 Fee will be $750.00

Mare Check Payabfe to Florida Deparfment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

~TLE- = == Pl DT- e v e L )iDeletese - s TITLE~ = spox | - co L e T T——m — e ‘mge O Addition g
NAME WEATHINGTON MAHY F- NAME kA
street avoress | 512 SOUTH RIDE STREET ADDRESS /MQ £ 7 é/ 3
omv-sr-zp | TALLAHASSEE FL CTY-§T-2PP 302503 o
TE VPSD O Deiste TIME [J Change [ Addition %
NAME LOCASTRO, JOHN NAME
staeeT anoaess |2325 KILLARNEY WAY STREET ADCRESS
orv-st-ze | TALLAHASSEE FL 32308 y CHTY-ST-20P
e D 7 vkt e ] Chenge [ Addition
NAME WEATHINGTON, CARL NAME
street acoress |512 SOUTH RIDE STREET ADDRESS
erv-si-zp | TALLAHASSEE FL ‘ CITY-ST-2P
TITLE D - 1 Delete TITLE 3 change [ Addition
NAME LOCASTRO, DIANE NAME
stheer anoress 12325 KILLARNEY WAY STREET ADDRESS
orv-st-zp - |TALLAHASSEE FL 32308 CHTY-ST-2P
TITLE 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TTLE 0 petete ME_ o o [ Change [ Addition
e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 that the inforrmation
indicaled on this report ar supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac}\menl with an address, with ali other like empowered.

= REOMIREE wetnGTn 303 850/573 - /%
PEESIDENT

SIGNATURE:

IGN.

——

E OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phane #




