2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607023 Feb 01, 2000 8:00 am
" Enty Name Secretary of State

Principal Place of Business Mailing Address
2523 W TENN STREET 2523 W TENN STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2505
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1876136 Appited For

Not Applicable

P Gountry 7t : Couriry 5. Certificate of Status Desired O Eg-gsq ‘ﬁiﬂtional
B, Name and Address of Current Repisiered Agent - - 7.-Name and Address of New Registered Agemt
Name
I‘YONS’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
2527 W TENNESSEE ST
TALLAHASSEE FL FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable. (NOTE- Registered Agenl signature required when reinstating) DATE
. . , . . . r ¥ 3
9. ihxsff»orporans)n is ehglbga tch satmffydrts Intangible FILE NQW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 wMay 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 elete TITLE Clchange [ Addition
NAME LYONS, ROBERT D HAME

streeT ADDRESS | 2302 RYAN PL STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32308 CITY-ST-2P

TILE ] Delete I TITLE O changs [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TALE .- 1 Gelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 1 Deate TITLE 3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
S CITY-ST-71P
itk O petete TITLE [ ctange [ Addition
HAME
STHEET AGDRESS
gr-2e CITY-5T-2IP
O Detete init3 [3 Change ] Addition
B NEME
s annnres STREET ADDRESS
Tz CITY-§T-71P

= | heraby certily that the information supplied with this filing does not qualiify far t'r;e exemnption stated in Section 119.07(3)}1), 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 if made under oath; that | am an officer ar director
of the Gerporation or the receiver or teke empewered to execute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment wiw
‘?;;m - @M_ 2l 2000 Ks4-574-3247

Daytirne Phone #

P VLT

lala .tV




