2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748580 Mar 13, 2001 8:00 am

1. Eniity Name Secretary Of State

e

CR2E037 {10/00)

SYMPOSIA FOUNDATION, INC. 03-13-2001 90009 028 ****61.25
Principal Place of Business Mailing Address
4407 MANGHESTER AVE : 4407 MANCHESTER AVE
STE 208 STE 208
ENCINITAS CA 92024 ENCINITAS CA 82024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-1938111 Not Appiicable
Zip Country 2 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 Registerad Agent
—_— — e T e — ————— ————w=
PILOTFE. FRANK T Street Address {P.C. Box Number is Not Acceptable)
MURPHY,REID,PILOTTE,ORD & AUSTIN
340 ROYAL PALM WAY, STE-100 . _
PALM BEACH FL 33480 Gity FL [ 7 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.
SIGNATURE
Slgnature, typed or printed nama of ragistarad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PSD ‘ [ Delets TITLE PD X Change [ Acdition
NAME ZIMPELMAN, HILBERT M. NAME
STREET ADDRESS | 120 VIA CANTEBRIA, #AS STREET ADDRESS
orv-s-27 | ENCINITAS CA ciTy-s1-2P
TITLE DCEO ' [ petate TILE [ Change  [] Additicn
NAME ZIMPELMAN, HILBERT M NAME
streer aDcress | 120 VIA CANTEBRIA, #A5 STREET ADDRESS .

_oresiee | ENCINTAS.CA92024. . . ... . fowswee |\ .. . .. :
TITLE PD B Detete TILE SD ) CJchange  [X] Addition
NAME RRINGTON, JONA F NAME

HARRINGTO TWICHEL, CAROLYN A.
STREET ADDRESS | 1202 SIDENIA ST STREET ADDRESS 5500 M Vav #68
orro
CITY-ST-2IP ENCINITAS CA 92024 or-seze | 2 M eon TCa g¥q 15
TITLE VD 1 Delete TITLE ) change [ Addition
NAME GUYMON, MICHAEL M HAME
STREETADDRESS | 439 POCOHONTAS AVE STREET ADDRESS
CiTy-sT-2IP SAN DIEGO CA 92117 CITY-ST-21P
TITLE R 1 Deiete TITLE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittran addgess, with ther like empowered. .
SIGNATURE: _ LS¥&ht/iec/r i EQJIRE Dere M. Zimpelman 2/23/01 (760) 632-8882
SIGNATY| D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



