2002 UNIFORM BUSINESS REPORT (UBR) FILED
COGUMENT # Apr 24, 2002 8:00 am
ey P01000113853 ecretary of State
SYNERGY ONE SOLUTIONS, INC. 04-24-2002 90355 037 ***150.00
Principal Place of Business Mailing Address
704 CAMROSE DR. e . 704 CAMROSE DR.

BRANDON FL 33510 BRANDON FL 33510

2. Principal Place of Business ‘ 3. Ma.iling Address ) I||I“II| ”| ||| IHI” II!“ Ilm |I|I| ”"] ||I|| |"|”|||| I""HN 'Ili
Suite, Apl. #..et;:. - Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State Applied For

“'S':E}rj”mgr.? 5 2/ o ?, Not Applicable

Zp Cauntry Zp Country 5. Certificate of f‘;tatus Desired | $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST —— - - - -} -Name - - - -- -
HUGHES' GREGORY A Street Address (P.O. Box Number is Not Acceptable)
704 CAMROSE DR.
BRANDON FL 33510
City FL Zip Code

8- The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille 1 applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i R
10. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trﬁztl?:Endag:rifguﬁg:ﬂcmg O fxii.e%?ohll::asae
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Cchange [ Addition
N HUGHES, GREGORY A NAE

STREET ADCRESS | 704 CAMROSE DR. STREET ADDRESS

CITY-8T-2IP BRANDON FL 33510 CITY-ST-2IP

TILE ST O oelete TIMLE [ change [ Addition
e HUGHES, ELISA M e

TREE;’TA[;IIJ:ESS 704 CAMROSE DR ST::ETTADI;]:ESS

oSt BRANDON F1 33510 errY-s1-2

me— . — o o me | o [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP ’

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE : {1 Delete TITLE [JChange  [] Addition
NAME / NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P i CITY-ST-71P

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 gf e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, aron a dgehment with an address, Yith all ajber like empowered,

siaNATURE: (AL TN e :'i;;Eliéd_iM.Hujhgs H-1l-02 (373)(@53,9051/

SIGNATURE AND TYPED OR PRINTT)AME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #

SE4L L0 |

iV

CRZE034 (9/04)



