" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V73675 May 04, 2000 $:00 am
SYZYGY, INC. | Secretary of State

05-04-2000 90140 044 ***150.00

Principal Place of Business Mailing Address
709 TRADEWINDS DRIVE P.O. BOX 372549
INDIAN HARBOUR BEACH FL 32937 SATELLITE BEAGH FL 329370549
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Numbar o
59-3165616 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ge%;esq lﬁfe‘:;ﬁma'
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name
JACOBY, KENNETH N., PA. ‘
! ' Street Address (P.O. Box Number is Not Acceptable)
1423 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937
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 Fiorida.

SIGNATURE

Signature, typed of printed name of registered agent and tite If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. E'sction Cameaign Fi .
" . 5 gn Financin 3
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Eund Coﬁltribution. 9 O f(iig?deohg?;sse
(See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detate TITLE [ Change [T Addition
NAME SCHMIDT, BERT NAME
streer aopress | 709 TRADEWINDS DRIVE STREET ADDRESS
CITY-$7-21P INDIAN HBR BEACH FL CITY-§T-29
TITLE v [ peteie TITLE [Jchange (] Addition
NAME SPLINTER, WILLIAM HAME
staeer aporess | 4801 BRIDLE LANE STHEET ADDRESS
CITY-ST-2IP LONCOLN NE . CITY-5T-ZIP
TITLE TS — e - [J Delete TITLE . C e s e .. . _[OcChange L[] Addition
NAME SCHMIDT, CAROL NAME
streer anpress | 970 LOGGERSHED ISLAND DRIVE STREET ADDRESS
CITY-ST-7% SATELLITE BEACH FL Crry -5T- 210
iLE (O oetste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-$T-2IP
TITLE [ petete TITLE [JcChange  [CJ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-2IP

13. } hereby cenify that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal sffect 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 Chafter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, wah all other like empower: q _? 7)_?_
p -
NS T E T [ vy 1 L
SIGNATURE: 2k Ua@é{“’ e e / Z_Z/ZM - 8€3/
T 7. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Tate 1 Daytima Fhons #

CR2E034 (9/99)



