2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94965

JiM LYONS INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90156 013 ***150.00

13901 US HWY M 13901 US HWY #1 .
SUITE 8 SUITE 8 .
JUNO SEACH FL 33408 JUNO BCH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
53-2213595 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B.75 Addtional
! Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- Name - — e .
LYONS JAMES Street Address (P.O. Box Number is Not Acceptable) b
13001 US HWY 1
JUNO BCH. FL 33408
City FL Zip Code

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.

1

SIGNATUHE

-~ S:gnalurs Typed or pnnted nama of regislered agsnl and mle if apphcable .

R (NDTE Reg\sleradAgemswgnalursrequnsdwhsnremstanng) - I - DATE

. o SRR L L A

FILE NOw!!! FEE IS $150 00
After May 1, 2002 ‘Fes will be $550.00° -

d'a‘xh-“ = T
10 Electlon Campalgn F|nancmg, ",:12.
Eeh Trust Fund Contnbuuon

%5 00.May Be «‘

.

Lk . - . Added lo Fees
(See briteria onibacK) P Make Check Payabls to Departmeni of State B i vt T 3
I B .. P .

11. OFFICERS AND DIRECTORS 12." s Y e S ADDITIONS/CHANGES TO.OFF! CERS AND DIHECTOFIS N 11 ?
TITLE PD 7 Delets Tme " ['Change "~ [ Audition
NAME LYONS, JAMES NAvE
STREET ADDRESS | 451 APOLLO DRIVE STREET ADDRESS
CITY-ST- 2P JUNO BEACH FL CITY-S7-2I7
TMLE 3 pelete I TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ petete THLE [ change  [] Addition
NAME - NAME | A —— . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete Mg [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

SIGMRE;#) TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data ) Daytime Phane 4

1729790

dS

CR2E034 (9/01)



