FILED

<
2001 UNIFORM BUSINESS REPORT (UBR) &
@
StS:p 06, 2001 8:00 am ¢
DOCUMENT #  F98000006946 ecretary of State
. Entity Name
SYMBIONT, INC. { 09-06-2001 90052 018 ***550.00
Principal Place of Business Mailing Address
1325 MASSACHUSETTS AVENUE, NW 1325 MASSACHUSETTS AVENUE, NW
2ND FL 2ND FL
— — I ” m Im ""I Im mll mll Im ||||
2, Principal Place of Business 3. Mailing Address ”II”""‘I Il"”"“ I' " I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—1389353 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- ] L N o X 5. Cenmca?e of Status Desired |:|7 Fee Required _
— 6. Name and Address of Current Regl d Agent 7. Name and Addréss of New i od Agent
Name
KINSEY"HOPE Street Address (P.Q. Box Number s Not Acceptable)
2570 NW 155 STREET
OPA LOGKA FL 33054
City FL I Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida,
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 1 ) i Fi .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 0 E:i:ili:r%aggilﬁggu“::mmg O fg,’g?ohﬁae’éfe
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
nTLE PCTD [ Detete e C/T/D X Change [ Addition | 5
NAME WARD, JAMES B NAME WARD, James Bud Qo
STREET ADDRESS | 1156 15TH ST., NW 6TH FL STREETADORESS | 1325 Massachusetts Avenue, NW,2nd Floor §
crv-st-2p | WASHINGTON DC orv.st-ze |[Washington, D. C. 2000 u
THLE ) 1 Delete TIILE P/D ¥ change [ Addition z
NAME WARD, STERLING NAME WARD, Sterling A. .
_STREETACORESS | 1156 15TH ST., NW 6TH FL )  STREETADDRESS | 1325 Massachusetts Avenuen, NW, 2nd Floor . A
Gi-S2e— | WASHINGTON DG~~~ - : e R ngton, Do G 20008 T |F
TITLE D L7 Delete TIME ST O Change ] Addition
NAME WARD, FORREST C NAME
STREET ADDRESS | 101 FEDERAL ST., STE 1900 STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-51-21
™E B (1 Delete TIRE S/D Clchange K1 Addition
NAME NAME WARD, Eulah R.
STREET ADDRESS STREETADDRESS |7 020 Wyndale Street, N.W.
CITY-ST-7F Cn-s-P |Washington, D. C. 20015
TNLe [T Delete TMLE [ change [ 'Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-5T-2IP CITY-ST-2IP
TITLE ] Delete e (O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, yfth all other like empowered.

SIGNATURE: __ SIGMATAIRE REDSSREEDs . Ward  08/30/01  (202) 887-6800

[}

SIGNATURE AND TfPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i




