LO0U f2- 00

_ 2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # PA400005237 05 <5 -

1. Entity Name

Lywon Hevmen Py D. Fa.

Principal Place of Business

 Hot Lace Powg Tean
- Suire 207

Mailing Address

4201 Lare Boone TeaiL
Surre 201

03-08:2001 50093 540 =71 50.00
P94Q_00%$3205
-H%( iiBJF STATE
L CRETARY BESTAIE
WyIEi0N OF CORPORATION:

:«,'*di’:lk

01 APR -9 PH 1363

H

10029711

CR2EQ34 (11/00) }
i
{

EateiaH, NC 276071 EAteian, NC 27607
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Appliad For
i [@5 - 0.5_ / 380 7 Not Applicable
Z Cauni Zi n i
P niry s Country 5. Centificate ol Staws Desired O g;ae';iﬁfe‘:!ma'
- 6. Name and Address of Current Registerad Agent ____. . _ . 7. Mame and Address of New Regittered Agent
‘ Name )
EDN p"' b L I 1 E- \I . Street Address (P.O. Box Number is Not Acceplable)
5301 M. fepeRpL HWY #15D -
ﬁﬂﬁﬂ QPrTDM‘ ‘ﬁ . 33 43’ City FL rZip Coda
8. The above named entity submits this staternent tor tha purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatur, yped o Drirted nama of sagialered agent and title i spplcable. {NOTE: Regi Agent requirad wihan ") DATE
<[~ 8,»This corporation-is eligible to.salisly-its Intangible — e .o..ae- FILE . NOWIILEEE 15.315000_ . o .. ~10:-Election Carmpaian Finansing— R A
Tax filing requirament and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 o TnB::l F:ndagr;trig;w::w na fi‘ggohézfﬁ .
(See criteria on back) : Make Chack Payable to Departmant of Stata
oM —— e e o o - QFFICERS AND DIRECTORS —— ~— = e B 1200 e — e —— ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS INAY -
e [N ' 0 petete me ' (] Change ] Addition
wAvE LYNpa HEYMEN R
seEra0nRess ({365 Lhyason Hies €D STREEY ADDRESS
orvst-2f | Aerreapale, NE 271312 CIFY-ST-21P
TiME : R 7 Detete ¥ITLE [ cChange (] Addition
e oy QOO S I P e
STHEET ADDRESS STREET ADORESS 0 :;'I:I,Exﬁq :'_E] Iwwq-m"“?ﬁ;] N
S18/01 Nde--01
eITY-51-21P CITY-ST-BP i e b Uﬂ
Jme - L — e Dlpgle. wme | - . . . - fange ™ LY Addioh-)* ~
NAME MAME ’
SFREET ADDAESS $TREET ADDAESS
CITY-ST-1P CHTY.51-2iP )
YiLE ) © 1 pelete e Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -5T- TP [N \ \ N
e 3 vetete e VYA \M\ O crance 01 adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS )
oIy -81-2P CITY- 87 2P
T O petete T T D Crange L3 Addlion
HAME HAME
STAEEN ADDRESS SEREEY ADDRESS
CITY-ST-2P CiTy-s1-2IP
43. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 119.07¢3)()), Florida Statutes | further cerlity that ths infermation
indicated on this report o Supplemental repert is (rua and accurate and that my signature shali have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execule this rapart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 Blogk 12 it
5 changed, or on an attachment wilh an address, with all Gther like empowered, q { q

Dayums Frons ¥

L=

—

- -

/ .
SIGNATURE: 4%%&%@%&_(%& Hmmua ) 2/t6d®
L SIONA] TYPED OR PRINTED Hags OF IGNING OFMCER QRIJRECTOR ¥ " Date

.

A



