L ]
UNIFORM BUSINESS REPORT (UBR) MSay 0?_, 200-} g-tﬂfl_) am
1. Entity Name 05-05-2003 90112 041 ***150.00
SYNERGYONE INC.
Principal Place of Business Mailing Address
4298 NW 62ND ROAD 429 NW 62ND ROAD
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 509 Applied For
6 51796 Not Applicable
4p " Country Zio Country 5. Certificate of Status Desired .| 38.’75‘Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LAND MCGOULD, VIRGINIA :
D LD’ Street Address {F.0. Box Number is Not Acceptable)
4298 NW 62ND ROAD
BOCA RATON FL 33436
City Zip Code
8. The above named entity submits this statement for thg purpose of changing its registered pifice or registered agent, or both, in the State of Florida. |amn familiar with, and accept
the obligations of [ggisterect agent,
—{ ) C~ N QB
SIGNATURE .
Signaturs, typad or printaddiama of registersd a€em aﬂlwl\a\? applicable. [NOTE: Ragistered Agent signature required when rainstating) Bare
FILE NOW!! FEE IS $150.00
ow!ll FE 0.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME - N TP O Delste TITLE [ Change ] Addition
NARIE LAND MCGOULD, VIRGINIA NAKE
sz aooaess | 4298 NW 62ND ROAD STREET ADDRESS
crigr-ze | BOCA RATON FL 33496 OITY-5T-2IP
hE - [ Delete TILE [ change [ Addition
NAMI? . NAME
STREET ADDRESS * STREET ADDAESS
EITY;ST‘ZI_P_.’ T - GITyY-ST-2IP e m
TMLE. - [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE A2 ' [ Delete e [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Dakete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP ) CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an agdress, with all er like empowered Ci. %% —
AT Rt Slaglos S| 255
SIGNATURE: D) it [ ~
SIGNATURE AND [JPED OR PmN[EZAM! OF SIGNING OFFICER OR FIRECTOR LDae Dentime Phone # N

AV 8198040

CR2E034 {10/02)

3



