2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ,P01000087347 HLED

1. Entity Name .

CYNERGY DATA, INC. 020CT {5 AMII: 39
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AMAGSEE FMORIG:

155 MAPLECREST CIRCLE 155 MAPLECREST CIRCLE

JUPTER FL 33458 JUPITER FL 33458

A

2, Principal Place of Business 3. Mailing Address
Same So-vq ¢
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6S-[1346439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCOLM, RICHARD Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Nu i cceptal
155 MAPLECREST CIRCLE
JUPITER FL 33458
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligitzle to satisfy its Intangible FILE NOW!Y FEE IS $550.00 ‘ N )
Tax fiIing reqm’rementgand elects tfgdo so. ¢ After September 13, 2002 Fee wilt be $750.00 1. $:Eztigzrzag§3;?gugssnmng 0O fdsde?j?orvl;:g SBe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS —I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change [T Addition
NAME MALCOLM, RICHARD NAME
street anoress | 155 MAPLECREST CIRCLE STREET ADIDRESS
crv-st-ze | JUPITER FL 33458 CITY-ST-21P
TILE VD [T Dglata TmE [ Change [ Aduition
HAME MALCOLM, LU NAME
sTreer aporess | 165 MAPLECREST CIRGLE STAEET ADDRESS
-omy-st-ze -~ LJUFITER:FL-33458 © .- - o =~ __ ~ Qoemestae . . — -
e [ pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TILE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21F
Lﬁ
e [T Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart 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 to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: W LW.@RED ] [0 ~l[-02  S6/1-7¢4/-R7SS

SMATIIOE AN TVEER AD DOIAETERM ks s e

AY 9262800

CR2E034 (4/02)




