FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am §

= ry e
DOCUMENT # NOOOO0007308 SER Secretary of Stat
1. Entity Name Sl 01-16-2003 90154 025 ****g] 25
$4P SYNERGY, INC.
Principal Place of Business Mailing Address
312 PELHAM ROAD PO BOX 4214
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
R s 000
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number 59-3676322 Applied For
. Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . -__ . 7..Nama and.Address of New Registered Agent |
Name
BOLDIN’ LARRY N Street Address (P.O. Box Number is Not Acceptable)
804 FOREST COVE
MARY ESTHER FL 32563
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. | am familiar with, and accept
“ the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakie, {NOTE: Registerad Agent signaturs raguired when reinsfating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to FZ!;S ° Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE C [ Delete TILE D . Cd change  fAAddition | &
e BOLDIN, LARRY e Steve Meri Wco‘*\’}\‘}’i s
stReeT ADDRESS ( 804 FOREST COVE COURT sweerooness | oY 1€ f‘l“‘ﬂ(j(ﬁ AN o 5
orv-si-zr | MARY ESTHER FL 32569 ovsrze | Fook Wol bon'Beach L 325 4n 5
TITLE VP O pelete TLE D . [JChange R Addition | &&
NAME MACK, LIN A NAME _\cr\ﬂ% Bo‘%é)\'n CO v _ ©
swerraoRess | 703 OVERBROOK DR. | smeeraooness [BOU | l‘CSt_: ) ‘CE ue e )
orv-st-z> | FT WALTON BEACH FL, 32547 ) omseze My EsYher FU 32569 ' =

TITLE DS [ Delete

NAME PATRICK, LISA

STREET ADDRESS | 208 ECHO CIRCLE

orv-st2P | FT WALTON BEACH FL 32548
DT

[J Change  {3dAddition

TITLE

D
NAME L&‘H’\CL
STREFT ADDRESS D‘FACY)%P%OC Cirale

CITY-ST-7 avarre, FL. 32564

TITLE [ pelese TITLE [ Change ] Addition
NAME JACKSON, JESSIE M NAME

streeT aD0RESS | @ 11TH STREET STREET ADDRESS

CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2IP

TITLE D O Delete TITLE : [ Chenge [ Addition
NANE TORRY, GREGORY NAME

STREET ADDRESS | 123 PALMETTO AVE STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32569 CITY-5T-2p

mLE D 7 Delete TLE [ change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME WYATT, VALERIE
STREET AUDRESS | 2811-3 BRADFORD PLACE
CITY-ST-2IP FT WALTON BEACH FL 32547

12. | hereby certify that the information supplied with this filing does net gualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ompowere cute this report ag,required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1 1if

SIGNATURE: ___SIGNATURE RELX P% Jow 13,02 8D-642-3889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




