zooz FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pocuMenT# FA OO0 24T - FILED

1. Entity Name g s . - )
ynergy Business Services, Iic. OEHQR"] BH 1l 3%

31%7 Torth Universgitr Trive

SECRETARY COF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
3157 N. University Dr. 3157 N. University Dr.
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SFACE
108 108
City & State Cily & State 4. FEI Number Applied Far
| Hollywood,EL 33024 Hollywood, FL 33024 76=-0438286 Not Applicable
Zip Country Zip Country .. : $8.75 Additional
5. Ceriificate of Status Desirea ?
33024 USA 33024 Usa x Fee Regquired
7. Name and Address of Current Registered Agent
Name

Joh L. Holland
s DO N@T WRETE__ S T _,_§tre(e)1 A;:i:::sys (P.O. Box NSmber?sﬁotAc_ceptable) e e o

3

ARt

"N THHS SPACE TT478 NW_43rd Terrace

City Zip Code
Miami FL 33178

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i o "y . January 1 - May 1 Fee is $150.00 ;
3 | | . . . .

A ey "o s $3500 . cton Crpsion Fesncins $5,00 oy 50

(See Cr.? i n back) & Amended UBR is $61.25 _ Trust Fund Contribution. O Addedto Fees

itegia on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
mePresfi TILE
NAME Michael J. Maher NAME
SIREETADDRESS 12537 §, Qessner Rd , #2728 STREET ADDRESS
Ciry-81-217 Houston TX 77063 CiTy-st-21p
WEVP  UJohnny L. Hélland THLE TOOODS 1 905S T ——0
NAME 11428 NW 43rd Ter ”"ME“DDRESS ~04/04/02--D1022--013
STREET ADDRESS by - : STREE
m o) ateol. r L -y,

CITY-ST-2IP Miami, FL 33178 CITY-ST-2IP WA 158, 75 #5375
TITLE THLE
NAME NAME

STREET ESS
e e sram DO NOT WRITE

- N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-s7-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-§T-2iP CITY-ST-ZiP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this re
attachment with an address, with ail other like empowered.

SIGNATURE: Johnny L. Holland, Sr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

the exemption stated/h Section 119.07(3)(i}, Florida Statutes. | further certify that the information
j re shall hayk the same legal effect as if made under oath; that | am an officer or director
r 607, Florida S4atutes; and that my name appears in Block 17 or on an

01/28/2002 954-450-2202

Date Daytitng Phone #

CR2E0348 (12/01)



