FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  F94965 Secretary of State
1. Entity Name 01-06-2003 90016 008 ***150.00
JIM LYONS INSLIRANCE AGENCY, INC.
Principal Place of Busiﬁess Mailing Address
13901 US HWY #1 13561 US Hwy #1 TEEyE T
SUITE 8 SUITE 8
JUNO BEACH FL 334068 JUNO BCH FL 33408
5 - INERAR RN AR IR
2. Principal Place of Business 3. Mailing Addrass
: Sf’"?‘ Apt. # ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—22 13595 Not Applicable
Zip E;c’umry Zip Country 5 Certificate of Status Desired O ?8 -75 Additionai
T s e - - . ee Required

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

Name
LYONS, JAMES _
13901 US'HWY 1
JUNQ, BCH. FL:33408

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

L

8. The above, ng{;neci enmy submits this statement far the purpose of changing its registered office or registered agent, or both, |n the State of Flerida. | am familiar with, and accept
the obhgat\cms ol regi stered agenl. }

&GNATUR%-
? b e 'YﬂedQ

ln?ed name of registered agent and title if applicable. {MQOTE: Registered Agent signature required when reinstating) DATE

£

¥

v~ BRENOWIN FEE 15515000 - -

‘"-$5 00 :May Be

9“Elecnon Campalgn Flnancmg

May 1, 2003 Fee will be $550.00 . R .
+ Make Check Pa:abtq,to Florida Department of State oA A T ; w'; . Trfsffu?.d.conmbumn - Aj","‘fiﬁf"es
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTORS IN 11 .
TILE D O belete [T change [ Addition _%
NAME LYONS, JAMES NAME 2
street ADDRESS | 451 APOLLO DRIVE STREET ADDRESS 3
CITY-§T-7IP JUNO BEACH FL CITY-5T-21P &
TITE [ Delete TITLE []Change [ Addition %
NAME ; NAME
STREET ADDRESS STREET ADDRESS
omvstze ) ) e _ __Rowestme | A
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Tme e I Closee. .. foe | ... iz oo xmn Otk O Agditen
NAME ! nwe 0 | , ! f -
STREETACDRESS.|. 0 v o v vwmaee e . o e e o o STREETADDRESS [ omer - loe e R T '
CITY-87-2IP ’ CITY-ST.2iP. LD : ? :
TTLE ot - " : 1 pelete meE - F v v o T oot [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . GITY-ST-ZIP

12. | hereby certify that:ihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity 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 path; that | am an officer or direcior
of the corporation or the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: o~ S1G/ EOUERED £ yous PQ&,,,J,‘AL )-3-93  <B) 240004

AygAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR/ Date Daytime Phone #




