B ] I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

1[_J%:Ntaﬂ;/lENT# P02000004630

SYMBEONT TECHNOLOGIES INC.

Secretary of State

02-26-2003 90180 049 ***150.00

Principal Place of Business
3717 CASS STREET
TAMPA F1. 33609

Mailing Address
IN7 CASS STREET
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elg,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
LO-000503F Not Applicable
ap Courtry Zp Country $8.75 Aditional

5. Certificate of Status Desired J Fes Roguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BROWN, RANDALL S
3717 CASS STREET
TAMPA FL 33609

4

oA PR G Goornelirs CAA
Stree@d%e(s)%(P.O./B&:x Nu%}sﬁoctg:cepla%

City _/? 4

FL

55y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l,am famiiiar with, and accept

¥ the obligations of regj d agent,
SIGNATURE ol SHA X ﬁ / (-2 1/ &3,
Signature.Wimed hame of registared agent and fifle if applicable, (NOTE: Registerad Agent signatura required when reinstating) / DAﬁ

FILE WOW FEE 15&150.00
After May 1, 2003 Fae will be $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Defate TILE [d Change 7] Aadition _8__

NAME BROWN, RANDALL 8 NAME s

STREET ADDRESS | 3717 CASS STREET STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33809 CITY-ST-2IP &
.

TILE 3 Delate TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-71P

TE — - ~~-Delete: — - me . - ERIE - r~[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S$7-2IP

L [ eiste TiTLe C] Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-5T-21P

THLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P GITY-ST-2iP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption siated in Saction 119.07(3)(i}, Florida Staiutes. | further certify 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 oath; that | am an officer or director

of the corparalion or the receiver or truslee empowered 0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

GHEEAUIRED

SIGNATURE:

13-4 9666

SIGNATLIRE AND TYPED

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

[f2a/o5 _ gi3-4y




