2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748580 Feb 14,2002 8:00 am
1~ Entty e Secretary of State

SYMPOSIA FOUNDATION, INC. Dot 4200 QO 011 =mre] 25
Principal Place of Business Mailing Address
4407 MANCHESTER AVE 4407 MANCHESTER AVE
STt 208 $TE 208
ENCINITAS CA 92024 ENCINITAS CA 92024
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19381 1 1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent " 7. Name and Address of New Registered Agent
N_ame_ et .
p[LO‘[TE, FRANK T Street Address (P.O. Box Number is Not Acceptable)
MURPHY REID,PILOTTE,ORD & AUSTIN
340 ROYAL PALM WAY, STE-100
PALM BEACH FL 33480 City FL | 2P Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE NOW: F . = . ay Be
FILE NO EE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

0. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE FD [ Detete TITLE [ Change [ Addition
NAME ZIMPELMAN, HILBERT M. NAME

streer anoRess | 120 VIA CANTEBRIA, #AS STREET ADDRESS

cmv-s1-7p - |ENCINITAS CA CITY-$T-21P

TITLE DLEV {1 Delete TITLE (7 change [ Addition
NAME ZMPELMAN, HILBERT M HAME

sTreeT Aooress | 120 VIA CANTEBRIA, #A5 STREET ADDRESS

CITY-5T-2IP ENCINITAS CA 92024 CIFY-ST-ZIP

TITLE SD . o o . DOoelete .. f e . s e __[Ochange [ Addition_
"NAME TWICHEL, CAHOLYN A NAME :

streeT aoress | 5500 MORRO WAY #68 STREET ADORESS

ov-si-zp - | LA MESA CA 91942 CITY-ST-7IP

“Tme VO [ Delste TITLE [ Change (] Addition
NAME GUYMON, MICHAEL M NAME

steeet anoress | 439 POCOHONTAS AVE STREET ADDRESS

CITY-ST-20P SAN DIEGO CA 92117 CITY-ST-2IP

TITLE O Detete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE ™ Gelete TITLE [ change  [] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeivg ustee empowered t ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i r like empeowered.

QUL b7 N J|RE[Hilbert M. Zimpelman 1/17/02  (760) 632-8882

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phore #

\s€naTure AN TYP

CR2E037 (8/01)



