2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004899 Feb 01, 2000 8:00 am
17 Py Nme Secretary of State

SYMMETHY CORPORATION 02-01-2000 90019 047 ***150.00
Principal Place of Business Mailing Address
7803 SOUTHLAND BLVD. SUITE #204 7803 SOUTHLAND BLYD. SUITE #204
QORLANDO FL 32809 QRLANDQ FL 32809-6378

CNn11754

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77—0401285 Not Applicable
Zp Country 7o Country §. Certificate of Status Desired O $875 4dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER' THOMAS Street Address (PO, Box Number is Not Acceplable)
7803 SOUTHLAND BLVD. SUITE #204
ORLANDO FL 32809
City FL Zip Code
8. The above named entity s this statement wurpose of changing its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢, - / // ?/0 o
Signature, typed or printed name of registarad agent and titig |f applicam( (NOTE. Registersd Agent signature required when reinstating} ¥ paTe
) o L . n
9, 1h|sf$orporatlpn is eligible to satlsfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ) Delese TITLE O change  [J Addition
NAME REVAK, RUDY NAME
STREET ADDRESS | 420 S. HILLVIEW DR. STREET ACDRESS
CITY-ST-ZIP MILPITAS CA 95035 CITY-ST-2P
TE Dv O Delste TITiE O Change [ Additicn
NAME WADE, MARY J NAME
sTReeT AD0RESS | 420 S. HILLVIEW DR. STREET ACDRESS
CiTY-ST-ZIP MILPITAS CA 95035 CITY-ST-2IP
TITLE TSD [ Deete TITLE [Jchange [ Addilion
NAME KOLE, STEVEN R NAME _ )
street Aboress | 420 S. HILLVIEW DR. STREET ADDRESS
CITY-ST-7P MILPITAS CA 95035 CITY-ST-ZIP
TITLE [ Delets TITLE {JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITy-§1-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE . O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ITY-§1-2IP
CITY-ST-2 1 CITY-§

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 the information
indicatéd 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other iike empowered.
l/"lw Y02~ 859200

%
(aME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



