2000 UNIFORM BUSINESS REPQRT (UBR)

LB FILED
DOCUMENT # ) hq 75 - Jul 13, 2000 8:00 am

. Symbol Tecvwologies, Zae. | x v~ Secretary of State

07-13-2000 90021 017 ***550.00

Principal Place of Business Mailing Address

e Symbos Flaza Che Symbol!  ffaza

13 A4-35 ms A-3S
Inttsville, AN 20753 ot o le, VY WIS

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) // - Jj&g&up / Nat Applicable
Zj . t . Zi . t ’ o ) m
i Country LN Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

the Frentce FRlY Systery, T7C. eme
/JO/ /L.éyﬁ J%fc’t:}é Street Address (P.O. Box Number is Not Acceptable)

Tattebassee, <1 T30/

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature. typed or printed name of registered agent and litle if applicable. (NCQTE: Registered Agent signature required when reinstaling} DATE

3. This Corporationis etigible to satisfyits Intangible —=

10, Election Campagn Financing _'-550_0 p;;iéy e |~

CR2E034 (9/99)

Tax filing requirement and elects to do so. Trust Fune Contribution O] Aaded 1o Foss

{See criteria on back) O ) _ ustru ' ed o Fee
M. ] OFF/CERS AND DIRECTORS ' 1z T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE Chaveman e I Oelete TLE O change L] Addition
NAME O Jerome SuwJ NAME
STREET ADDRESS r)e. Styrm €30/ Ofa 24 STREET ADDRESS
onv-stae | by A /1€, VY /Y27 30O OITY-ST-2P 7
T B> PRESFDENT-+ CED O Delste TLE [Clchange [ Additian
NAME 770 Aazmeloné NAME
STREET ADDRESS |33 Syrmad/ Jova 2a ‘ STREET ADDAESS
sz | KL Rvelle, MY 7Y/ 300 | mste ‘
me = N ] Delete TRLE : [ change ] Addition
NAME Lenneth V. Jacqggs NAME :
STREET AODHESS | )@ Syiymbey Va2 o~ STAEET ADDRESS
orvstap Lo/ ey fle, AN APPSR = OO CITY-S1-2P
TITLE BeUP s~ GrnOFrera #2718 e TIILE [Jchange [ Addifion
NAME Briar: 7 Borke NAME )
STEET AODRESS (D) pa Sy v, LG22 STREET ADDRESS
oiTv-57-20 /.% Sy e, N JPYRAZBOD CITY-57-21P
TITLE e T Ve O celete TRLE [Jchange [ Addition
NAME ?’5’ aj)ara’ 3/4’5’17”/? HAME

/

STHET AOOFESS | Dy Symoo / Alazi STREET ADDRESS
oT-STaP s /By e, AN 78R - 300 CITY-ST-2IF
TLE N ad X CJ Delete T O Change  [J Acdition
NAME 1 A &0/ Q/W/) NEME
STREET ADDRESS |) e ) L/G2A STREET ADDRESS
UYL | LD Fovref e, AN S PV RV R0 O CITY-3T-2IP

13. | hereby certity that the informatiorysupplied with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  turther certify that the infoimation
indicated on this report or suppleghental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowergg. %9/0 o 6 3/—-735 'E-\p%‘

of the corporation or the receivegor tr
changed, or on an attachment yith

SIGNATURE:

(.5

b
SIGNATURE AND TYPED OR @A‘EDWHGER OR DIRECTOR 7 Date Dayhma Phona #

e



