o _____________________________________________ . |
2001 UNIFORM BUSINESS REPORT (UBR)

AV £082000

LDOGUMENT #  P99000064467
ntity Name ..
SYMBIC ENTERPRISES INC. FHED
Principal Place of Business . Mailing Address 02 NOV i l’ Pﬁ l2. 05
RRBTROLE KA BF. PMB 450 SECRETARY OF STATE
XANFORDCBL AZTX 47 E. ALTAMONTE DR. SUITE 108 Tal L AHASSEE, FLORIDA
Sanford, FL 32771 G LR
2. Principal Place of Business 3. Mailing Addrass
179 Brushcreek Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sanford, Florida 59-3588754 Not Appiicable
3 5'9 71 CS? Lg‘;'rly inole Zip Country 5. Certificate of Status Desired O geas'gg S:’é’;‘io"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THOMPSON’ FRANK L Street Address (P.O. Box Number is Not Acceptable)

179 BRUSHCREEK DR.

SANFORD FL 32771

Cit Zip Code
&/n/7 ’ i FL

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE .
G Y Signa)ﬁre. ped of printed narms of registered ageat and ttle f applicable. (NUPPE=Ragistarss Agent signalure required when reinstating) DATE

9. This corporatiMS eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lect . ' )

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. $ rﬁg?iﬂ :(:jagn s ;lr?;u;:::ncmg 0O fdsd-gjti)ohllizsae

(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . _ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
TILE POC o elete TITLE K\F = CHES e D O Change Bl Rdition 5
e THOMPSON, FRANK K e A7y FELTRL WJE 3
st sooess | 179 BRUSHCREEK DR, STREE ODFESS VI 2
orv-s-ze | SANFORD FL 32771 CITY-ST-ZP H e ; Ll [ S it
TILE T O pelete TITLE . - g |:] Change [ Addition 5
NAME THOMPSON, TRACY A HAME E LI H = 1 0= r
STREET ADDRESS | 179 BRUSHCREEK DR. STREET ADDRESS 117220 ; _-l fl e ! -il_llml Lon
CITY-ST-2IP SANFORD FL 32771 | CITY-ST-ZP i e

L N (7 Delete TNLE O change [ Additicn
NAME M’W NAME

STREET ADDRESS %-@%J“E&m Fercic STREET ADDRESS
CITY-57-2IF M@—F—Pﬁé—% CITY-S1-2F

7

TITLE [ pelete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-§7-7IP 7 //) /]

TITLE 1 Detete me u / / O] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (4 [[J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 r@Cajver or trustee grpoyeredleeyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinerk with an addrfsg 3 of like empowered.

SIGNATURE:

SIGNATURE f\T‘IPED OR PRINTED NAME 1F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



