2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014613

I 1. Entity Name

 GULF ATLANTIC HEARTING AID..CENTERS, INC.

— e

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90057 026 ***150.00

Mailing Address

%THOMAS W. LYONS. GAHAC
8001 SOMTH BLOSSOM TRAIL #279
OR 2609-7654

Principal Place of Business

%THOMAS W. LYONS. GAHAC

8001 SWOSSOM TRAIL #279

Ii

(I

|

"2, Principal Place of Business jlin dress, |l||"||l "I ml
SEERSPIAN EXECuTIvE BLDGRBY3 ™S Wighvay 1 a-4
! Suite, Apt. #, elc. - Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
"£23 US Hwy 1 A-4
City & State City & State 4. FEI Number Applied For
~ebastian F1 32958 Qehactian F1 22058 65-0899431 Not Appicable
__le e L_ C_o/umry_ I Z_IE) . . Country e 5. _Certificate of Status De§iled___|:lwgafg5 A‘_kg@ﬂfal_r___, —
- = "USAT T Toa ‘86 Require;
6. Name and Address of Current Regislerad Agent o 7. Name and Address of New Registered Agent
Name '

DOUGHERTY, TOM K
735 ALMOND ST. STE. A
: CLERMONT FL 34711

Street Address (PO. Box Number is Net Acceptable)

City Zip Code

FL

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.
£-/-20

SIGNATURE
DATE

Signature, typed or printed name of regismrded title if applicdbla. (MOTE. Registered Agaent signature required when reinstatng)

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

. FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STP O Defete TITLE OJ Change [ Addition | &
NAME LYONS, THOMAS W NAME Lyons, Thomas W. A-4 <
| STREET ADDRESS 3WMEBLOSSOM TRAIL #279 STREETADDRESS | Sehastian Exec.Bldg.1623 US Hwy 1 3
cm'-sr_-zw OR CITY-ST-2P Sehastian F1 32058 §
TITLE b 7 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me e - O pelete me o T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$1-21P :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP CITY-ST-2IP
THLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-71P

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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
, with all other like empowered.

changed, or on an attachment with an addre;

SIGNATURE:

SIGNATUR
Thomas aa YOns

SIGNING OFFICER OR DIRECTOR

April 30 2000 561-58T*5€18"




