” FILED

Fl

= Jun 19,2002 8:00 am

N A .-
2002 UNIFORM BUSINESS REPCHKY {UBR) Secretary of State
) 04-22-2002 90268 004 ***150.00
DOCUMENT # P0O10Q0003949
1. Enbity Name
THE SYMPHONY GROUP, INC.
) : NS
Principal Place of Businass Malling Address
1054 KINGS AVE ' 1054 KINGS AVE
JACKSONVILLE Ft 22207 JACKSONVILLE FL 22207
2. Principal Place of Business 3. Mailing Address J
Sute, ApL. &, stc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. umber . Applied For
b ‘312875 — Not Appkcable
Zio Country Zp Country 5 Centticatoof Status Oesied (] $0-75 Addiional
. Fee Required
-~ - -8 Name and Address of Cisrrant Reglsterad Agant Hammthuldanwmm
— et m e e e ez U .. ... S e IE it et e - - e e )t e
PECCY, LOUIS . Sires! Adaregs (P.O. Box Number is Not Accaptabla)
1054 K_lNGSAVE
JACKSONVILLE AL 32207
City FL l Zip Coda
8. The above named entlty submits this staternent for Lhe purpass of changing its regisiared cffice or registered agent, or both, in the State of Florida,
SIGNATURE e —
i Sigrature, typed of prinaac rerss of reg) ROt 4 N ¥ {MCTE: Regattanie AQwt ipnaiure requitea whan Henestng) DATE
9. This corporation is aligible to satisfy ils tntangible FILE NOW!!! FEE IS $150.00
¢ Tax fiing requirement and elocts to do s0. Aftor May 1, 2002 Feo will be $550.00 e e pmon Fronci o $5.00 way e
@ (See crileria on back) O MaXks Check Payabie to Dapariment of State '
1, OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m™e D 0 uen me Dchare O addtion | 5
NaNE PECCI, LOUIS A 8
smeer abosess | 1371 RIVER HILLS CT STREET ADOFESS
crv-sr-ze [ JACKSONVILLE FL 32207 cIry-§1-2p
Ooeen | ms Ocene  OAddton | O
NARGE
STREET ADDRESS
any-S1-op
- — Clpeew . _J.nme . - e oo . .o~ . BOcrange . Ot
A TN ERm Al | T T e — e |
ory-s1-2p
1 Detets e Ocharnge 5 Addition
HAME
STREEY ADDRESS
CY-ST-2F
O Oelets me Ochenge  [7 Addition
NAME :
STREET ADDRESS
oy S1- 0P
O desetn ILE CIcrange [ Asition
e
STREET ADORESS
on-51-z0
3hRp edwmmﬁlhgdounotquuiw{ulhaamntbn stated in Section 11909&3)('). Florida Statulas. | further certlly thal tha information
Y (g gpcurate and that my signatwra shall have the same oct as i made under path; 1hal | am an oificer or director
PO eouiamlsreportasraquh'adbyChapurGOT Florluasmums and that my name appaara in lloralock 121t
" oo gorocs 5 powered. Fo)
S L LouIs T, Recey _ 4 -/0~02 42|34,
uumml{anormomunmm Coyime Prong #

\




