FILED
May 30, 2002 8:00 am

- Secretary of State
FOR PROFIT CORPORATI 05-30-2002 91587 028 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S'-5/498

1. Entity Name
L4073

Symmerwoon Garnens me.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business ” 3. Mailing Address
(7 11 TARPON SPRINGS 2D 11711 TARAA SPawés 2D .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Cit, 1gte ity & State 4. FEI Number Applied For
’ éf:S'.S' 4 FL. 53553" A, FL. 5'% 30692 9’ =4 NztpAppIicable
:’3? 6. 6- é | Efuum?' ‘[-‘ ﬁ_ . ég .s— .5? ; 0 CETI?( . A_. o 5. Cierlificaie of Status Desired | ?g.;esqlﬁdr:;tional o

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE RACHALD Lo THUTES

Swreet Address (P.C. Box Number is Not Acceptabfe)

INTHIS SPACE ) Ziaon Sttmes 2o
, 7. FL | "S8%s,

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 Flarida,

SIGNATURE

Signalure. lyped or prinled name of regislerad agent and 1dle 7 appiicable. (NOTE: Reqgislered Agend signalure required when reinsinling} DATE
) . r . January 1 - May 1 Fee Is $150.00

8. lhlsrclprpora:lqn 5 E"lglblg '? sz;:usfyéts Intangible Aﬂ:;yr May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

oo oot r."q“"‘f;e: ane elects 1o do se. Amendad UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) - ’
Tme PRESIDENT. TLE |- E L S
e LICHARD L THNA I17ES A : : 8
STREET ADDRESS 170 THRPoN SPRINGS 29 . STREETADDRESS | - o
om-st.22 Opéssra, Fe. 335SH omv-st-ae 2
e & Sececrniy. e &
W | CDRRAL M) T HWATES e S

v 7 HWRTE.

STREET ADDRESS STREET ADDRESS
w2 |
TILE v TIMLE

NAME B B

s : ms» | DO NOT WRITE

R IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2iP
THLE ™mE -

NAME . NAME

STREET ADDRESS STREET ACDRESS
CIY-SI.2P ’ CITY-ST. 2P
TILE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-4P CiTY-ST- 2P

13. | hereby certify that the information supplied with this Fling does not quailify for the exemption stated in Section 119.07{3}(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an add ith all other like empowered. ' :

4
SIGNATURE:

LUEAL A Nl s
SIGNATURE AND TYPED OR FRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




