2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

370808

MICHAEL T. LYONS INSURANCE ASSOCIATES, INC.

Principal Place of Business
929 CYPRESS DRIVE
DELRAY BEACH FL 33483
us

Mailing Address
929 CYPRESS DRIVE

DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90167 041 ***150.00

(AR ERAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number .| Applied For
59-131 1443 Not Applicable |.
Zi Count Zi Countr .
P ouniry P untry 5. Certificate of Status Desired O E{i'gesqlﬁsecguonal
. .~ - -B..Name and Address of Current Registered Agent —i — - -~ |~ .- - . .- .7. Name and'Address of New Registered Agent ™" —
Name

LYONS, MICHAEL T.
8201 SW 124TH ST
MIAMI FL 33156

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registered agent and title if applicable,

(NQTE: Regislered Agent signature required when reinstating)

DATE

. - FILE NOWill FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campalign Financing
Trust Fund Contribution.

5500 May Be

Added o Fees

10; - OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e PDT (3 Deleta TITLE [Jchange [ Addition
NAME LYONS,MICHAEL T NAME

steeT aporess | 929 CYPRESS DRIVE STREET ADDRESS

orv-st-ze | DELRAY BEACH-FL 33483 CITY-ST-2IP

TIMLE DVPS [ Delete TLE [ Crange  [J Addition
NAME LYONS,CYNTHIA N NAME

street anoress | 929 CYPRESS DRIVE STREET ADDRESS

CITY-87-7IP DELRAY BEACH FL 33483 CITY-ST-2IP

TILE — T — et T o 2 e - e ] Dot el TME iz L o | e s n = nm w1 ChANGE (T Addilion_
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST-2IP CITY-ST-2P

THLE {0 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

i repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

of the COFDOI’&[!OH or the recelver or trustee empowered tohexeﬁute tp
It

/i

Jor Hos/o3 S513784p5 2

/-/ Z )/ﬂ//' y

Data Daytime Phone #

+

CR2E034 (10/02)



