FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # PO1 000055882 Secretary of State

1, Entity Name 05-05-2003 90111 034 ***150.00
SYMERON, INC.

Principal Place of Business o Mailing Address
263] MCCORMICK DR. ! TS 2637 MCCORMICK DR.

| CLEARWATER FL 33759 ) " CLEARWATER FL 3759

TNRAEERA TR

.I
2 Prlnmpal Place(o-fk%lsmess 3. Malilin
w l N - Westshoce Buby

Su'fe A% LD N 5““9"“"‘ #§l oS \{ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

City & State Libed: State 4. FEI Number Applied For
a }f)r\,,Q;‘ ’9- [ _ facvn |23 ,—'?'L 59-3727586 Not Applicabile
County Zi o Country " - $8.75 Additional
.,5 2 (‘07 l)vs- 4 n-a—.b o j Ué)q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"= o O dos 05 C’.h Lalkio &
W G L 0ot C ‘JP‘QL&_.. \qu, o
THURMAN, MARCY J
| Strée? Ad%gs I'Pf‘ Eiox ey g g . .
2637 MCCORMICK DR. v\béf's’ﬁ"a \ado.
CLEARWATER FL 33759 %@Qt LT
City —T&l FL Zip Codi . -
B. The above named entity gubrsite-kis staternent for the purpose of ghanging its registered office or regisft-eyr:a{ﬁforhbom. in the State of Florida. | am familiar with.'and a;Zaﬁi_
the obligations of re ,
g
SIGNATURE b k\b"o\l 03
Signature, typed or printed nama of registered agent and title if applicabls. {NQTE: Registered Agant signature required when reinslating) DA?E
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DEBZCTOHS IN 11
TITLE PD O Delete TITLE T d Change  [7] Additicn
e COATES, BOBBY N Cockes Boblb
STREET ACDRESS | 2837 MCCORMICK DR. STREET ALDRESS 1.300 Ny et f‘_is na.,‘_B\\Jd St
CITY-S1-71P CLEARWATER FL 33759 CITY-ST- 7P ?‘(, "s’%‘oﬁ’? ”
T %S %m TiiLE 3 Aadiion
e COATES, DEBORAH Nave \
STREET ADDRESS | 2837 MCCORMICK DR. STREET ADDRESS -~ '-ch,b
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP —_-
TITLE 1 pelete TITLE ! ' O Chang; [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-21P
TMLE T pelete TILE {7] change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE L] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-21P
TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that'the informalionfSupplied with this filjf§ doeyNot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplefhental tsport is true Angfacfirate 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 receiveyfor tyustgp empower£d JO exfoute this repgat as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #f{th gh agfiress, wittdaiothef like empowg 7’-
A\~ _‘ ’r LR
SIGNATURE: up A ,aﬁ‘ O3 (KR VLD

PRIITED NAME OF SIGNINME&DIRECTOR ¥ Daw “Daytime Fhone #



