2001. UNIFORM BUSINESS REPORT (UBR) FILED 3

Jan 23, 2001 8:00 am
DOCUMENT # FO4965 Secretary of State

JIM LYONS INSURANCE AGENCY, INC. 01-23-2001 90031 020 ***150.00
Principal Place of Business Mailing Aadress
13901 US HWY ¥ 13900 US HWY #1
SUITE 8 SUITE 8 901481
JUNO BEACH FL 33408 JUNO BCH FL 33408
Us Us
Suite, Apt. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59.22 13595 Applied For
Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ §8 75 Additional
ee Required
6. Mame and Address of Current Re: Jislered Agent 7. Name and Address of New Registered Agent
B T e Lo =T "~ Name - -~=- - - - -
LYONS' JAMES Street Address (P.O. Box Number is Not Acceptable)
13901 US HWY 1 RS ¢ 7
JUNOQ BCH. FL 33408
City FL Zip Cade

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

SIGNATURE

Signature, typed or printad namea of registerad agent and title if applicable (NOTE: Registerad Agert signatura required when rainstating) DATE

P “FILE NOW!IL,FEE IS s1sn,upmwm ﬂ

wh &t Aiter MAY 1; 2001 Fee WIll be $550.00,

|10, Election Camp I

nd
F

(Ses criteria dn bcH) f”" T “’“ i BT OH9"5 L+ Make Chgck: F’ayable to Departmeni of Stale : ;
1. OFFICERS AND DIRECTORS 12, - ADDITIONSICHANGES T O OFFICERS AND DIRECTORS IN'T1 . ‘,‘ﬁ
TMLE PD [ Deete TILE Dchange [ Addion | 8
NAME LYONS, JAMES NAME =
streer aporess | 451 APOLLO DRIVE STREET ADDRESS g
CITY -5T-2P JUNO BEACH FL CITY-ST-2IP g
TMLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-2P
TITLE 7 Delete TILE : ] Change [ Addition
NAME™ == == - e . cme T o CNAME T~ e - — -- .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2iP
ME 1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS ‘ .
CITY-57-2P CITY-ST. 2P T I v
TILE . . : O Delete e ‘ R © [ Change, . £ Addition
NAME NAME o o o
STAEET ADDRESS STREET ADDRESS -
CITY- ST-2F CITY-ST- 2P

13. | hereby certify that the Inforrmation supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < 2" 72> St e Lo Aors kD) Sbl 426008

SIGNATY, Z’AN /'!nen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

— ¥



