2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025441

1. Entity Narne

SYMETREK DESIGNS, INC.

FILED

Principal Place of Business

P.O. BOX 82516
TAMPA FL 33682

Mailing Address

P.O. BOX 82516
TAMPA FL 33682

00OV 20 A I0: LY

CORETARY OF STATE
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2. Principal Piaca of Business

(500 Wuitewind Dy,

3. Mailing Address

(I

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR |
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City & State City & State 4. FEI Numbr " Applied For
TCL v FL' F J ot Appilﬁe
N k'] N he
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT - _ - SD\\V\‘\(?"{\)@Q\'{,'Tm“ - ) - -
NEALY, JOHN K | traet Address (P .@ Number is Not dce‘btable)
15215 LMINGSTON AVE #79 (200%™ "W iec wnd /e
TAMPA FL 33459 _
Cit Zin Cod
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8. The above nam

AV

SIGNATURE

efitity submits this statement for the purpose of changing its registered office or regist‘ered agent, or both, in the State of Florida.

S:?Qura. typea dr printad name of ragi; 4d agent and titla if applicable.

{NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisty its [ntangible

._FILE NOW!!I FEE IS $550.00 -

Tax filing requirement and elects to do so0.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payabie to Departmenit of State

—10..Elaction.Campaign Financing
Trust Fund Contribution.

—$5.00-May Be—
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Cresident T peete e Dlotage O addiion
P L -

e e Y Nealy, T e 000003433230 ——=

STREETADDRESS 15008 Winlesw~d.  Dv. STREET ADDRESS ~12/114 ﬂﬂ--DlBSB':Dﬂ?

OMY-ST-2P [ 5 T 3362y eInv-§1-zp wkan 75000 week750. 00

TIMLE Vile ()m): dewt O Delete T [ Change [ Addition

NAME Kot b Nzaly NAME

STREETADDRESS [\L.O0 8§ Wt arwiw & LS STREET ADDRESS

OV-S2P | epe. , FAr 33 oY CITY-ST- 2P

THLE [ peiete TLE [ change {7 Acdition

NAME NAME L%

STREET ADDRESS SRR .- R STREET ADIDRESS—| < - -~ ~— B QU -

CITY-5T-2iP CITY-ST-2IP '

TIILE [ pelete TIE T change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

EITY-§T-20 CITY-ST-2P

TE T Detete TIE [} Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-57-2P CilY-§T-21P

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 furtner cenify that the intormation
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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

h an address, with all other like empowerad. -

changed, or on an attachment
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