2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

| 1. Entity Name

_ GULF ATLANTIC HEARING

L ———— PRPRN

HeY 67~ =

AID.-CENTERS, ING,

Principal Place of Business
WTHOMAS W. LYONS. GAHAC

BO0Y WOSSOM TRAIL #279
IORLAN

Malling Address

WTHOMAS W. LYONS. GAHAC
800t BLOSSOM TRAIL #2798
2B03-7654 :

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90057 026 ***150.00

"2, Prnci Busi i
SERRSPIRY BXECuTive BLDGBYS ™Y Fighway 1 A-4
I Sults, Apt. 4, efc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
TE23 US Hwy 1 A4
City & State City & State 4. FEI Number Applied For
nepastiah F1 32958 Sehastian F1 32958 65-0899431 Not Applicable
o L:O:JSEA—:»W . e Counlr:'o o ear | B Gorticatn of Stals Degired ,_D_,,_,Ei-_gfq Addhonal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
) “ Name ’
| ?gSUELHMEgLE ;'?MSKE A Street Address (PO, Box Number is Not Agceptable)
' CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE

T £t )00
DATE

Slgnature, wdmpmdmdmmwyd ke ¥ appliceblo.

{NCGTE. Registersd Agont signature required when tanstatng)

9. This corporation is eligible to satlsfy ts Inlangibie
Tax fillng requiremant and elgcts to do 0.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

(See criteria on back) Make Check Payabie to Department of Siate

11, OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP O pelete e . [ Change  [] Audition
NAME LYONS, THOMAS W NAME Lyons, Thomas W. A4

|| STREET ADDRESS BWLOSSOM TRAIL #279 STREETANRESS |Sebastian Exec.Bldg.1623 US Hwy 1
otz 10 9 o-$1% | Sehastian F1 32958
TTLE [ pelete TME O cChange [ Aodition
NAME KAME
STREET ADDRESS STREET ADORESS
CoTY-ST-7P _ Y- ST-2PP
me - -0 s O Delete ™me T T O Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-2P
TME O pelete mE O cChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-§1-2PP :
TIME O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CNY-ST-2P CITY-ST-21P
TTLE ) O Detete TME CJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIFY-ST-2iP

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplernental report is true ani

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shat have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of truslea empowared (o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an add

SIGNATURE:

. with all other like empoweared.

Thomas W Lyons

SIGNING OFFICER OR DIRECTOR

April 30 2080

561-58 548"

CR2E034 (9/99)



