2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 607023 May 03, 2001 8:00 am
1. Sy e Secretary of State
BOBBY LYONS ENTERPRISES, INC.
05-03-2001 90938 045 ***150.00
Principal Place of Business Mailing Address
2523 W TENN STREET 2523 W TENN STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 TEwevwrva
> v U
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1876136 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Ié;g;l ‘i’, ?gﬁﬁggng ST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32304
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, \'n'tvﬁé?si‘éte of Florida.

SIGNATURE

Signature, typad or printed name of registered apent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
) o L ] "
e 1h|s carporation is eligible to salisfy its Intangible | FJ;i:I?W.!.1 FFEE IS_ $1 5l."t,0|:lo 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ‘ After , 2001 Fee will be $550. Trust Fund Contribution, 00  Added to Fess
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD [T Detete TITLE Ocrange [ Addition | S
NAME LYONS, ROBERT D NAME 2
sTReeT ADORESS | 2302 RYAN PL STREET ADDRESS 3
CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-21P 3
- — o
TILE 7 pelete TIMLE [1Change L] Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP . CITY-53-2IP
TNLE [T petete TITLE . [7 Change  [] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP '
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP A CITY-ST-IIP

13. | hereby certify that the i
indicaled on this report
of the corpaoration or the receiver gr trustee &
changed, or on an att

SIGNATURE:

rmation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

suppleméntal report igeRy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W ed to execute this repg# as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ba—atfih all other like empowsfed, 2.

, e 1o 957 3553469

‘ / saﬁnarlfy AN TVfED OR PRINTED NAME OF SIGNItef oFFl?fn OR D'IRECTCR Cate Daylime Phone #
7

L7 T



