2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73123

1. Entity Name

LYONS INSURANCE AGENCY, INC.

Principal Place of Business

14437 5 DIXIE HWY
MIAM! FL 33176

Mailing Address

14437 § DIXIE HWY
MIAMI FL 33176-7924

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90024 028 ***150.00

OO

3. Mailing Address

EPS S

2. Principal Place of Business

35085 S YA 1I03T i jlo ST

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied F
/m?/n[ Fl /’imﬂ 2 " 592191230 ot Aopoable
?E l {(4 Cﬁﬁ%ﬁ .&[ 33& CW 5)0, 5. Certificate of Status Desifed [ Eg;’esq Lf;r“e%““’"a‘—

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

Name

SHPME

LYONS, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)

14437 S DIXIE HWY
MIAMI FL 33176 ASVS L. W {10 57
“ M, Am FL 357
. _ 2356
8. The above named entity submits this statemant for the purpose of changing ils registered ofﬂce of reg(stered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent znd title if applicable (NOTE: Regisiered Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
- R ay Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects o do s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

a

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TITLE Ochange [ Adeition
NAME LYONS, DOUGLAS E NAME

sTREET ADDRESS | 14437 S DIIE HWY STREET ADDRESS 3 For Ss.uf / FA7 ST«

CITY-§T-21P MIAMI, FL 00000 CITY-ST-21P M 1M| f'&_ =4 ir%

TTLE VP 1 Delete TMLE [J change [ Aadition
NAME LYONS, EILEEN B. NAME

STREETADDRESS | 8505 S.W. 110TH ST. STREET ADDRESS

CITY-§7-7IP MIAMI, FL 33156 CITY- §7-21P

ME - : o == = [peete — TPNLE - 2 | e e — O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P VY -51-2p

TMLE [T Delete TTLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21F

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST 2P CITY-ST-21p

TITLE O palete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the informatiog/suplied 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 supplefnental Yeport 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
; 3 Yuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 5 S7s0527

ale Day‘hme’ﬁhone #

CR2EN34 (9/99"



