2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FO8000006946

1. Entity Name

SYMBIONT, INC.

|
rPrincfpal Place of Business

1110-VERMONT AVE. NW, STE 220
WASHINGTON DC 20005

Mailing Address

1110 VERMONT AVE. NW. STE 220
WASHINGTON DC 20005-3500

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90098 009 ***150.00

RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52 1389353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e e e ——_ | Name e . .
K|NSEY, HOPE Street Address (P.O. Box Number is Not Acceptable)
2570 NW 155 STREET
OPA LOCKA FL 33054
City F L 2ip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCTD _ T Delete e Clchange [ Adction | &
NAME WARD, JAMES B NAME f—:
STREET ADDRESS | 1156 15TH ST., NW 6TH FL STREET ADDRESS &=
CITY-ST- 1P WASHINGTON 0OC CIY-ST-2tP -
m

TiE vsD [ Delete TITLE [ change  [J Addition | C
NAME WARD, STERLING NAME
STREET ADDRESS | 1156 15TH ST., NW 6TH FL STREET ADDRESS
CITY-ST- 7P WASHINGTON DC CITY-ST-2IP
TILE D - [ nelete TILE (Jchange ] Addition
NAME WARD, FORREST'C NAME T
sTReeT ADDRESS | 101 FEDERAL ST., STE 1900 STREET ADDRESS
CHTY-8T-ZIP BOSTON MA. CITY-S7-21P
L ‘ O telete TILE “Ochange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2tF
TMLE (] Delete TMLE O change [ Aadition
NAME NAME

- STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY- 5T-2IF
TILE [ pelete TITLE [Odchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report

changed, or on an alt'ac ment with an add

supplemental report is true an

with all ier jke e

13. | hereby certify that the information supplied with this filinc? does not gualify for tt:ne exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

owered.

SIGNATURE: Jgmes :Blid-"‘-“i'lla\r-'d‘u

of the corporation or the fecaiver or trustee e§iowered Eo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

A 04/26/00 (202) 887-6800

.. SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae Daytima Phona #




