' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # P0Q1000003949 Secretary of State

1. Entity Name 05-14-2003 90145 021 ***150.00
THE SYMPHONY GROUP, INC.

AY 1690200

Principal Place of Business Mailing Address
1054 KINGS AVE 1054 KINGS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”"”m l" ml”)l” "”I "“l Ilmllm "m N”I ml‘ I{Ill "N ll“

Suits, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3188705 Not Applicable
Z C Zi t it
" ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s - Name '

PECCI, LOUIS
1054 KINGS AVE
JACKSONVILLE FL 32207 . |

City

Street Address i{P,O. Box Number is Not Acceptable)

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
:  the obligations of registered agent.
SIGNATURE L
3 Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agant signature raquirad when reinstating) DATE
|-,
FILE NOWI! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund ("c?ntr?bution ’ O fdsd-e(?j‘::oh;?e;s °
Make Check Payable to Florida Department of State L
10. - - OFFICERS AND DIRECTORS ' 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 3 oelets TINLE [ Change ] Addition ig“_
ne - |PECCI, LOUIS NAME =]
STREET ADDRESS | 1371 RIVER HILLS CT STREET ADDRESS P
omv-s1-2F | JACKSONVILLE FL 32207 CITY-$T-2IP 2
o
TITLE ] Delete TILE (O change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TIILE [ Dewte TITLE [ Change [ Addition
NAME I T NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TIMLE [ Chamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-st-21P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY~ ST-21P CITY-ST-21P
THLE ] Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the infor ROt qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report org s s b and that my signature shall have the same legal effec1 as if made under oath; that | am an officer or director
of the corporation or theseceifer or trustee g & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; y i i
.
SIGNATURE: RED
N SIGMATURE AND TYPED O vHINTED NAME CWSIGN[NG OFFICER OR DIRECTOR Date Daytime Phone #

—



