2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002150 Apr 03F12]65:(])) 8:00 am

SYMPRO, INC. | ecretary of State

04-03-2000 90141 036 ***150.00

Principal Place of Business Mailing Address
2200 POWELL ST. SUITE 1170 2200 POWELL ST. SUITE 1170
EMERYVILLE CA 94608 EMERYVILLE CA 94608-1877
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

qq - aq"’ O< Sb Not Applicabie

Zip Country Zip Country 0 $875 Additional

: " Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered /Agent ™ ~ ™ "~ [~———— " ——7~Name anhd Address of New Registered Agont- . — — ____ _ ._

Name
NRAI SERVICES, INC. Street Address (P.C. Box Numt;er is Not Acceplable)
526 CAST PARK AVE.
TALLAHASSEE FL 32301

City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Sigrature, typed or pormed name of registered agent and title if applicabia. (NOTE Registerad Agent signatura reguired when rsinstaling) DATE
. . s . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribugion. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE P [ Delgte TITLE O change [ Addition

NAME CONNOR, JAMES R NAME

STREET ADDRESS 22% POWELL ST SU"'E 1170 STREET ADDRESS

CITY-§7-2IP EMERYV"J.E CA 94603 CITY-ST-2IP

TILE O Deiste TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYRSTAZP [ = o e = o= _R_CITY-5T-7F e

TITLE O Delete TITLE O change [ Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-2IP

TITLE O pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TILE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TILE [ Delete TILE [Jchange  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

afion/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or seppleriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the #ceivel Or lrusiee empowese cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghmengt'with an ad ke empowered. -

x|O
jﬁ\MQﬁS ‘2. CDU\\AOT" 34%71_: S0 - 6S5-09C0
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




