2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692654

0 Emity"Name

LYONS AND FARRAR, P.A.

Principal Place of Business

201 ALHAMBRA CIR

#m

CORAL GABLES FL 33134
us

Mailing Address

201 ALHAMBRA CIR

#M

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30084 039 ***150.00

AUUgUsLY

IR RRER WA

DO NOT WRITE IN THIS SPACE

)

City & State City-& State 4. FE umber 59.21047w = ZBmee|- -] Applied-For—
- Bvr T e e 1 e Ee T Not Applicable
ip- S~ T R Co0RtT Zj Count ) it
Zp- 7 Gountry it Ly 5. Certficate of Status Desirad ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

*~— FARRAR; CHARLES O JR.
201 ALHAMBRA CIR
SUITE 714
CORAL GABLES FL 33134

-

- T S - . et

Street Address (P.

0. Box Number is Not Acceplable}

City

Zip Code

£
9. This corporatlon is eligible to satisfy its Inlangtble .

Tax filing requirement-and elects 1o do'so.
{See criteria on back)

er MAY 1, 2001 Fee wiEI be 5550 OD
Make Check Payable to Depariment of State

Iy S

$5 00 May Be
Added to Fees

B
0. E|ec's|on Campalgn Financing
Trust Funa Contributior.

11, OFFICERS AND DIRECTCRS . I i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s bp ) Delte TILE Clchange [ Adcition | &
NAME FARRAR, CHARLES O JR NAME e
STREET ADDRESS | 9249 SW 69TH CT STREET ADDRESS 3
GITY-ST-2P MIAM! FL Cny-ST-2P @
TITLE DST [ Delete TILE [1 Change  [] Addition %
nME - - | LYONS, MARSHA L NAME
staeeT ApoREss | 3093 O'BRIEN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST- 2P
TITLE v 1 Delete TITLE [IChange [ Addition
NAME LYONS, MARSHA L NAME
streer Acoress | 3093 O'BRIEN DRIVE STREET ADDRESS
~oiry=sT-2P - —| ~-TALLAHASSEE FL — ‘-ws—c——--—.—.I.-Q_T_Y:?-ZI_P_M:- i [ — — e |t
TITLE 0 Deete TITLE . T - -[E)-Change =[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-21P
THE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CiY-57-21P
13. | hereby.certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusig owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attach = 7, mith all giber like empowered,
SIGNATURE: 3 , %9//:) [ _FK e/ 2@
eﬁ PRINPED NAME OF SIGNlnyFﬁCER OR DIRECTOR Daytima Phons #

0150927



