2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004898 Jan 20, 2000 8:00 am
1" ety Narne Secretary of State
SYMBCOLOGY ENTERPRISES, INC. 01-20-2000 90100 042 ***150.00
Principal Place of Business Mailing Address
9753 W SAMPLE RD 9753 W SAMPLE RD [ L
CORAL SPRINGS FL.33065 CGORAL SPRINGS FL 330654003 6 0 4 9 5 9
T S Hlllllllllllli AR llllllllllllllllll
Suite, Apt. #, elc. Suite, Apt. #, etc. . ’ PN 0o NO:I' WFlITE N THIS" SPACE o
Cily & State City & State 4. FEI Number Applied For
22-3129825 Nol Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?g.gglﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N 5 —
L ™Mk  MINTE-
BISSONNETTE, RICHARD Street Aadress (F.O. Box Number is Not Acceptable)
9753 W SAMPLE RD
CORAL SPRINGS FL 33085 9753 Wesr Shm ple Rd
Cit: I Zin Code
" Coral SPRiio FL |Z2045
8. The above named entity submits this statement for the purpose of changing its regist flice or registerad agel both)In the State of Flonda

4/@

SIGNATURE @J& mm T2
ignature, typed or pnnted name of registered agent and title if applicable.

O Registeret Agent signature requi b reinstating) oatf
9. This corporation is eligible to satisfy its Inlangible FILE NOWY! FEE S $150.00 10. Elecion Campaian Financi
L . . paign Financing $5.00 May Be

Tax filing requirement and elects to do $0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) -+ | Make Check Payable to Departmen? of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PT 7 Delete TITLE [ change [ Addition
NAME MCINERNEY, GAIL C NAME
STREET ADORESS | 98 PROSPECT AVE STREET ADDRESS
CITY-ST-21P BRIDGEWATER NJ 08807 CITY-8T-7P
TE Vs ) Detete e [OChenge [
A MCINERNEY, THOMAS J N
STREET ADDRESS | 95 PROSPECT AVE STREET AUDRESS
arv-si-2> | BRIDGEWATER NJ 08807 oy-st-2p
TIE . o i _ . [ pelets TIME _ ) ] Change [T
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-4P GITY-ST-2IP
TITLE [ Delste TILE [l Change [1:.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Ciy-§7-2P
TITLE ’ [ Delete THLE [ Change [1:.
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-7IP
1TLE 1 Delete TiTE Dchange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP EITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that inc ..[C
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or L

At

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block i7

changed, or on an attachment, with an address, wit} all other like e

SIGNATURE:

2%, [~ 13~00 Dp8-725- 1699

e . - '-
© SIGNATURE Aunwvenymm'en NAME OF SIGNING OFFICEFyﬂECTOR Date

Daytime Phohe #




