2002 UNIFORM BUSINESS REPORT (UBR)

s
W EI

DOCUMENT #

1. Entity Name

SYMERON, INC.

P01000055882

FILED
02APR 30 PN 2: 4, g
SECRETARY (F STAT

Principal Place of Business

2637 MCCORMICK DR.
CLEARWATER FL 33759

Mailing Address

2637 MCCORMICK DR.
CLEARWATER FL 33759

TALLAHASSEE, FLOR.'gA

2. Pringipal Place of Business

3. Mailing Addrass

WAV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to do so.
(See criteria an back)

Atter May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Numby o Applied For
‘54—‘ é?& ? LS% / Mot Applicable
Zi Count Zi Countr iti
P ouniry P 4 5. Certificate of Status Desired M?g';?qard:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURMAN‘ MARCY J Street Address (P.(. Box Number is Not Acceptable)
2637 MCCORMICK DR.
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature raquirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6
g R ay Be

Trust Fund Contribution.

Added to Fees

Make Check Payabie to Department of State

AV L22SSY0

indicated on this report or supplemental report,

of the corporation or the receiver or trustee enfp

changed, or on an attachment with an address
G

SIGNATURE: o

e
S S S

and accurate and that

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
i y signature shall have the same legal effgct as if gade under oath; that | am an officer or director
as@quireq by Chapter 607, Florida Statgfles; and fhat my name appears in Block 11 or Block 12t

21160 227 s

-(/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

fDate Daytime Phone ¥

11, P QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) [ oelets TITLE [dchange [ Addition §_
NAME Bob\ovbr'lﬂ Q-:nbs\ \ Df' NAME o
STREET ADDRESS | i B F ) STREET ADDRESS §
CITY-$1-21P VDOJU . PL 3.3 S 7 CITY-$T-21P §
TITLE JVi°P ) S ' 1 pelete TITLE [ Ghange [ Addition | &3
NAME UTQ*L? NAME

STREET ADDRESS > F ch,(m v . STREET ADDAESS | . —

civ-sr-2e wWaltey F 33FSY amy-sr- g e s _

TITLE ' O Delete me L0 o . o tion
NAME NaME TR T o )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2Pszz- | - . 200054499982 ——<4 i
TME 1 Delete me [ | __Ub-‘f UH-"U‘:__UUQQEE' gé-l'l[l Addition |
NAME naMe T #2540, 00 #0875
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

2




