2000 UNIFORM BUSINESS REPORT (UBR) '~
DOCUMENT # P99000013354

Principal Place of Business Malling Address
815 JOHNSON LANE 815 JOHNSON LANE
KEY WEST FL 334D KEY WEST FL 330406415

FILED
v N May 04, 2000 8:00 am
LACY SYMONS, INC. | Secretary of State

(01-28-2000 90085 020 ***150.00

1115 R H{ S0
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
ﬁ/O éﬁﬁﬁ & A} j éS "qu g\S 23 Not Applicable
Zip Couriry Zip Country " . $8.75 additional
O ﬂ 2 t./ 2. 5. Certificate of Status Desired [ Foo Required
5. Name and Address of Currem Registered Agem 1y 7. Name and Address of New Reglstered Agent _
- T - Name — T
S?MONS, DAVID Street Address {F.0. Box Number is Not Acceptable)
815 JOHNSON LANE
KEY WEST FL 33040
City FL 2Zip Code
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 Florida.
SIGNATURE
Signalure. iyped of prnted name of registered agent and title d applicable (NOTE: Registersd Agent signaturd required when resnstating} DATE
9. This corporation is eligible to satisfy ds Intangible FILE NOWIN FEE IS $150.00 10. Election Campalgn Financin
“Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 - paign rinancing $5.00 May Be
‘ Trust Fund Contribution. Added io Fees
{See criterla an hack) O + Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, AQDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11 -
W D . (3 otlete il O change  [J) Acdition | &
NAME SYMONS, CAROLINE LACY HAME %
sTReer ADOReSs | 815 JOHNSON LANE STREET AUDRESS @
€ITY-ST- 2P KEY WEST FL 33040 CITY-7-2iP o
. - — &
TITLE D 1 pelets TITLE U] Change [ Addition | O
NAME SYMONS, DAVID NAME .
' sTReETADORESS | 15 JOHNSON LANE STREET ADTRESS
CITY-87-2IP KEY WEST FL 33040 CITY-§T-2IP :
THLE o T T T O opelee e Clotange [ Adaiion
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2P
TME L} celete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP
]
TITLE ] pelete TIME DO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST- 1P CITe-ST-2F
TiTLE [ Delete TTLE (I Charge £ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST- 2P
13, | ?;ereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue end accurate and that my signature shall have the same legal eifect as if made under oathy; that I am an officer or director
of the corporalion or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresspwith all other like empowered.
LRU RN A QL
s‘GNATURE: L) BN

SHINATURE ANDTYPED QR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Mlouyazn \\:\0., \co (;goﬂz@as“n j




