2000 UNIFORM BUSINESS REPORT (U!BR) FILED

M

DOCUMENT # P92000013542 | Mar 15, 2000 8:00 am

1. Entity Name

SYMI, INC.

7 Secretary of State

03-15-2000 90052 044 ***150.00

Principal Place of Business

258 RIBERIA ST §
ST AUGUSTINE FL 32084

Makliﬁg Address

258 RIBERIA ST -
ST AUGUSTINE FL 320844815

CO037687

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ' . - __ 59-3 157664 Not Applicable
7 Count i, Count iti
P uniry &n Uiy 5. Ceriificate of Status Desired O $8.75 Additional
. | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

XYNIDES, NICHOLAS H
258 RIBERIA ST
ST AUGUSTINE FL 32084

Naime
Street Address (P.O. Box Number is Not Acceptable)
|

City FL Zip Code

8. The above named entity submits this staterment for the puréose of changing its registered office or registered agent, or Soth, in the State of Florida.

SIGNATURE - .
Signature, typed or printed name of ragistared agent and utle if ap;lalicabla. {NOTE: Registered Agentl signature requirad when reinslating) ) DATE
. . . . . . . " "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $lf50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter NIAY 1, 2000 Fee will be $550.00 ot N
@ : > ‘ Trust Fund Cordribution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD " O Dekete TILE [JcChange [ Acdition | =
NANE XYNIDES, NICHOLAS H NAME -
STREET ADDRESS 2564 SHORE DH S STREET ADD?ESS v
orv-sr-20 | ST AUGUSTINE FL 32086 Gy-S7-28
TILE STD _ ﬂneme TILE [ change [ Addition | <
NAME XYNIDES, HARRY NAME
smaeet aooress | 337 PONCE DE LEON BLVD e e STREETADDRESS [ _
o512 | ST AUGUSTINE FL 32084 om-51-2%
TLE [ Delete TmE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDhESS
CITY-8T-2IP CITY-ST—EIE
T O owiete e [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDI?ESS
CITY-8T-2iP CiITY-ST-ZIR
TITLE [ Dedete TILE (] Change [ Addition
WAME NAME \‘
STREET ADDARESS STREET ADDﬁESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STRCET ADDAESS STREET ADDI}ESS
CITY-5T-2IP . CITY-ST-ZIPl

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true anc?
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an att cpy with apmddress, with all otfier likepempowered. |

acceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

h - T

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF Si

7 anch 3,00 (GoH) S24-344 ¢

53 OFFICER OR DIRECTOR™ L Date Déyume Fhone #

Nichplas H.

Yur  de



