2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 692654

1. Entity Name

LYONS AND FARRAR, P.A.

Principal Place of Business

201 ALHAMBRA CIR

#1

CORAL GABLES FL 33134
us

Mailing Address

201 ALHAMBRA CIR

#mM

CORAL GABLES FL 331345108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90039 002 ***150.00

(VYOO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59—2104700 Not Applicable
y i s} - it
Zip Country - Zip cuniry - -~—=—1"5. Certificate of Status Desired” =~ "] - ?g'gesq 31‘2"""3”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRAR, CHARLES O JR.
201 ALHAMBRA CiIR
SUITE 711

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subryj

& purpose of changing its registered office gr registered agent, or both, in the State of Flerida.

& Y2 PeD

SIGNATURE v 7
Signature, wWpad or printed name of registered agent and title If applicatle. / {NOQTE: ﬁegislarayﬁem signatura required when reinstating) DATW" /
. —_ . . . . 1"
9 ‘Tl'h|sﬁ<I:i?]rp?rat|9n is ?':Itglblc? tcla Sftwffyc;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 HinQ requirsmen and Slects 1o 6o 5o Aftor MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. Added to Foes
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete TLE I change [ Addition | _
NAME FARRAR, CHARLES O JR HAME

STREET ADDRESS | 9249 SW 69TH CT STREET ADDRESS -
CITY-§T-2P MIAMI FL CITY-ST-ZIP -
TILE pST ] Delete TME [Jchange [ Addition ¢
NAME LYONS, MARSHA L HAME

sTreeT apDress | 3093 Q'BRIEN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL - CITY-ST-2P _

TITLE v O Delete e T ' . O cChange [ Addition
NAME LYONS, MARSHA L HAME

sTREeT A00RESS | 3093 Q'BRIEN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST1-2IP

e [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report i
of the corporaticn or the receiver or tryp 4t
changed, or on an attachment with g

SIGNATURE:

biloo  SESUT-1o

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsy( DIRECTOR

| Datel Dayirma Phone #

v



