FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90238 043 ***150.00

DOCUMENT # P98000014146

1. Entity Name

SYMETRICS HOLDINGS, INC.

Principal Place of Business
1615 WEST NASA BLVD.
MELBOURNE FL 32901

Mailing Address

1615 WEST NASA BLVD.

MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

O

ot
[CCHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 59_3494733 Applied For
« Not Applicable
Zi Count Zi 11
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
- [P RS — e — R U L - . _Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name

GARNER, DUDLEY E JR
1615 WEST NASA BLVD.
MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zlp Cede

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agart signature required when reinslating)

DATE

FILE NOWIN! FEE iS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE DC [ Delete e B change [ Addition
NAME GARNER, DUDLEY E JR NAME

sTReeT AnoRess | 1361 MEADOWBROOK ROAD swerroess | 3IVO WeST FLoZiDA A Ve

orv-s-2¢ | PALM BAY FL 32905 GITY-5T-2IP MELBO iz FL 32 So4

TILE D [ pelete TILE [ Change  [] Addition
NAME LYONS, ROBERT A NAME

STREET ADDRESS | §417 WELLINGTON DRIVE STREET ADDRESS

onv-st-2¢ | ORLANDO FL 32819 OIVST2P | s et e —
TIILE D -=o— v e T ) Delele TImLE [ Change [ Addition
NAME SINCLAIR, JERRY L NAME

STREET ADORESS | 490 RIQ CASA DRIVE SOUTH STREET ADGRESS

CITY-ST-ZIP INDIALANTIC EL 32903 CITY-ST-7IP

TITLE DPS O oelete TILE O] Change [ Addiiion
NAME GARNER, D M NAME

STREET ADDRESS | 773 SEYMOUR ROAD NORTHEAST STREET ADDRESS

CITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP

TITLE DT [ petete TITLE [Jchange  [J Addition
NAME MCKEGG, W C JR HAME i

sTREET ADDRESS | 665 PINEHURST CR NE STREET ADDRESS

Ciry-§1-2P PALM BAY FL 32905 crry-S1-21P

TIMLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

EA e Ui Ll
s AL e L I:'T]

Fzl

7—'0‘03

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i}. Florida Statutes. | 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmant with an address, with all other like empowered.

SIGNATURE: Q M

25t 1s00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

E v ey Y

CR2E034 (10/02)



