2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415809 FILED
1~ €y Nare Apr 21, 2000 8:00 am
SYMONS' GROVES, INC. | ecretary of State
04-21-2000 90138 033 ***150.00
Principal Place of Business Mailing Address
274244 SE HWY 31 P0 BOX 2113
ARCADIA FL 34266 ARGADIA FL 34265-2113
us us
T v G ER TGN AR R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 14686 Applied For
. 59-1 7 Not Applicable
Zip i Country Zp - Country 7 7| 5. Centificate of Statis Desired  "[J~ §3.75-ﬁ_«dditional -t
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER BROWN, ATTY. _
’ Street Address (P.Q. Box Number is Not Acceptable)
124 N. BREVARD AVE.
ARCADIA FL 33821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
s ™ | asor Mat 12000 poo il bagas00p | "® EecionCampsinFrencing | $5.00 way e
D ’ ! : Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VDS [ pelete TITLE (JChange [ Addition
NAME SYMONS, PATSY C NAME
sTReeT AomRess | 2742-44 S.E. HWY 31 8. STREET ADORESS
CITY- ST-71P ARCADIA FL 34266 CITY-S1-2IP
TITLE PD (7 Deiete TILE ) Change  [] Addition
NAME SYMONS, ROBERT NAME
sTReeT ADoRESS | 2742-44 S.E. HWY 31§ STREET ADDRESS
orv-size | ARCADIAFL 34266 . -2 . L
TITLE 1 Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE [ Delets e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST- 2P . CITY-51-2P
TILE {7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supotied with this filing does not qualify for the exemption stated in Section 119.07{3H1), Florida Statutes. | further certity thai the infermation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) ith an address, with all other like empowerad.

SIGNATURE: A Y- Koo (763) 454223

SIGNATURE AND TYPED OR PRINTED Mﬁ OF SIGHING QFFICER OR DIRECTOR Date Dayurme Phane #

YL

CR2E034 (9/99)



