2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 451676 | Secretzlry of State

1. Entity Name

LYONSDOWN SCHOOL, INC. 05-06-2002 90073 038 ***150.00
Principal Place of Business Mailing Address

15270 S.W. 288TH 8T. 15270 S.W. 288TH ST.

HOMESTEAD FL 33033-1424 HOMESTEAD fL 33033-1424

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1542956 Not Applicable
i 1 i y e

“p Country p Country 5. Certificate of Status Desired O gg;;?ql‘ﬁ?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne B H F
T B e i oL R e e e e T e g SRR 1 T m——— e TR s D i r' e_ . Ee et ke Rl

FARRELL CRDR ™ KOEHY ar

5 dd (B x Mumber is Nol A tabl
15270 S.W. 268TH ST. g /) iess d Dl 'E)Ié é& ccep ﬁue

HOMESTEAD, FL EDFL
“ Tampa., FL 2356

8. The above named entity submits this statement for the purpese of changing its registered office or registered’agent, or both e State of Florida.

{4

CR2E034 {9/01)

SIGNATURE ]
Signature, typed or grinted name of regwsterad agent and title if appiicabla. {NOTE: Registerad Agent signapfe reguizdd when reinstating) DATE
s sdone ey o wavie | FLENOWILFEEIS SIS0 | 1o gosionCompaiFrarcrs 85,00 w0
o 1t ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TME [ Change [ Addition
NAME FARRELL, L R NAME
sTReeT ADDRESS | 75401 OVERSEAS HWY STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL CTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change L] Addition
" NAME NAME
=STREET ADDRESS | | e s e e e e oo M STREELACDBESS I e _ Y [,
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 oelete TILE (O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | 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 certiy 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 if made under oath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this repopkdd required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, all other like empaowert @Aj
D NAME OF SIG

changed, or on an attachm /
Nt h_“a c:nfisn 07“ Dw:ecton Date i - Daytime je.& [4’ ﬁ

Go

(eL L VLY



