2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # P94000047156
MARTIN W. LYONS, P.A.

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90021 047 ***150.00

Principal Place of Business

21724 ARRIBA REAL
#36C

BOCA RATON FL 33433
Us

Mailing Address

21724 ARRIBA REAL

#36C

BOCA RATON FL 33433-3124
us

2. Principal Place of Business
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City & State. City & State a. FEI Number | [Applied For
650504967 1 INot 2
Z t Z i
® Country P Couniry 5. Certificate of Status Desired | $8.75 additional

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#36C

LYONS, MARTIN W
21724 ARRUBA REAL

BOCA RATON FL 33433

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

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, fyped or prnted name of registered agent and utlg if applicable. {NOTE. Registerad Agent signaturg required when reinstating)

DATE

9. This COrporaton 15 aligible to SansTy its ntangible —— e R NOWHEFEETS H1 6800

Tax filing requirement and slests to do a0.

After MAY 1, 2000 Fee will be $550.00

107 Blaction Campaign Financing

$5.60 may Be

(See criteria on back) Make Check Payable to Department of State Trust Funa Gorrioution C Aaded o Foes

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE 9] [ celete TIMLE [(change [
NAME LYONS, MARTIN W NAME

STREET ADDRESS | 21724 ARRIBA REN 36C STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-ST-71P

TILE 3 Detete TiTLE Clchangs [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O] petete TITLE [ Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-7P CITY-ST-71P

TE_ 7 Delete TITLE [J Change [ Aaditic
" NAME o - . NAME

STREET ADDRESS T "N srrest ApoREss <. - -

— = - —

CITY-5T-2P “Romv-st-zp Tem et e
TLE 1 Delete TiILE T e [ Change [ Additic
NAME HAME - .

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP - )
TTLE [ neleta TITLE [Jchange £ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-7P CITY-57-2P

changed, or on an attac

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exga
ent with an address, with alf oths

gmpowered.

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; ancthat my name appears in Block 11 or Biock 121
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& --J‘_pg Joeep U2 {dor

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHIN OFT‘R OR DIRECTOR

ate Daytime Phorie # .
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