2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

SYMMETRY CORPORATION

DOCUMENT # F99000004899

Principal Place of Business

7803 SOUTHLAND BLVD. SUITE #204
CRLANDO FL 32809

Mailing Agddress

7803 SOUTHLAND BLVD. SUIT= #204
ORLANDO FL 32809

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apl. #, etc.

FILED

Jun 07, 2001 8:00 am

Secretary of State

05-04-2001 30160 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & Siata 4. FEI Number 77.0401 285 Applied For
Not Applicable
Zip Country 2ip Country " ) $8.75 Avditional
) 5. Cartilicate of Status Desirad (]} Foo Required
6. Name and Address p! Current Registerad Agent 7. Name and Address of New Ragistered Agent
D — Name R e T T T~ = i
MULLER, THOMAS
Street Address {(P.C. Box Number is Not Acgepteble;
7603 SOUTHLAND BLVD. SUITE #204 ¢ )
ORLANDO FL 32809
City FL I Zip Code
8. The above named aentity submits this siatemant for the purpose of changing its re:lislered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o prrted name of registorad sgent and Lule i applicadle. {NOTE: R Qisterad ADard signalurs roquind when rensiestng) DATE
9. This c_orporarpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President 0 petete TITLE 1 change [ Additlon
NAwE REVAK, RUDY NAKE
STREET ADORESS | 420 S, HILLVIEW DR. STREET ADDRESS
Yy-S1-2P MILPITAS CA 95035 CITY-SI- 7P
Tne Vice President O betete T Clthage L] Aadiion
NAME WADE, MARY |} NAME
steeT ADDRESS | 420 S. HILLVIEW DR. STAEET ADDRESS
orv-s12F | MILPTAS CA 85035 airv-S1-2°
“me T Seerétary/Treasurer Oloses [ me =~ -~ s 01 Changs (- Aadtion -
NAME - -KO%EQSTEVIE%R? S U ™" - A
strgeT apoAess | 420 S. HILLVIEW DR. STREET ADDRESS - T T — -
CITY-ST-2P MILPITAS CA 95035 tiiy-ST. 27
mE Vice President O peste ME O Change 7 Addition
wevre MULLER, THOMAS NAME
sweenabRess | 7803 Southland Blvd., Ste 204 SIREET ADGRESS
on-s-® | Oriando., FL 32809 oSt 2p
E [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST.71P
me . (7 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-79 GTY-ST- 2P

changad, or on an atlach

A7,

(o Ste:vgen M. Kole

13. | heraby cenity that tha information supplied with this filing does not quality tor 1 19 exemption stated in Section 119.07(3Xi), Frorida Statutes. | further centity 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 cath; that | am an officer o director
of the corporation of the retever or trustea empcwer:]cli l(t:vhz:?{.:(me this rapart 2 required by Chaptet 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

¥ , with all other like pmpowsrad,

¥ -2~ of

LSIGNATURE :

SIGMATURE AND TYPED OR PRINTED MANME OF SIGNING OFFICER OF INRECTOR

Dats

CR2E034 {10/00)



