2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ007308

1. Entity Name .

S4P SYNERGY., INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90159 035 ****5] .25

Principal Place of Business

312 PELHAM ROAD
FT WALTON BEACH FL 32547

Mailing Address

PO BOX 4214
FT WALTON BEACH FL 32549

S UUUVILILJILD

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[LE LTt

CR2E037 {10/00)

d

City & State City & State 4. FEI Number | - . Applied For
59 3@ ,7@ j/’, 2 Not Applicable
f'p: - “_ffuniry L er—p_ Country 5. Cartioats fj Statu‘s ?E_Sif,c_’__,ﬁ___‘u ) &89.;21 l.::ﬂ:étmzell s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOLDIN, LARRY N Street Address (P.0. Box Number is Not Acceptable)

804 FOREST COVE

MARY ESTHER FL 32569

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.
SIGNATURE ]
Sl'gnsture. typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Dalete TLE : g OiChangs (1 Addtion
NAME BOLDIN, LARRY NAME . .
STREET ADDRESS | 804 FOREST CCOVE COURT STREET ADDRESS Yoﬂ/ @f‘ CS‘IL 00'/6 (',oarf'
CITY-ST-2iP MARY ESTHER FL 32569 CITY-ST-2IP
TLE D O Delete TLE V¢ [@hange [ Addiion
NAME MACK, LIN A NAME
STREET ADDRESS | 703 QOVERBROOK DR. STREET ADDAESS
orv-s12°" ”|'FT WALTON' BEACH FL 32547 =~ arv-stzp |- o - ek
e DS O Detete T D Ol Change  EZAddtion
N PATRICK, LISA NAME Ulaiborne | Dovetrny
STREET ADDRESS | 266 ECHO CIRCLE STREET ADDRESS 2 x_[ =0 ot+ wooc Dxwe SE
CnY-STZP | FT WALTON BEACH FL 32548 OVST2P | e wACTow PEAcH Fo 33598
TMLE DT O peiete TINE [ Crange [ Addition
NAME JACKSON, JESSIE M NAME
STREET ADDRESS | g {{TH STREET STREET ADDRESS
CITY-ST-2iP SHALIMAR FL 32579 I CITY-ST-2IP
TIRLE D O pelete TILE O ctarge [ Addition
NAME TORRY, GREGORY NAME
STREET ADDRESS | 123 PALMETTO AVE STREET ADDRESS
orv-st-2P__ | MARY ESTHER FL 32569 oir-st- 2P
TITLE D O Delete TITLE O change [ Addition
NAME WYATT, VALERIE NAME
STREET ADDRESS | 2811-3 BRADFORD PLACE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-ZIP

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 information
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
h gther like empowered.

changed, or on an attachment witr-amr-aeld ess,
SIGNATURE: ___ NIGNATSZ

SIGNATURE-ANG-TYFED OR PRINTED HAMGTESIGMNG

OFFICER OR)ﬁECTDR

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C—  Iw 2L/ L50-55ASIS

Date Daytime Phene #



