DOCUMENT-I# J83746

1. Entity Name

DAN LYONS, INC.

Principal Place of Busginess

926 FLORIDA PARKWAY
KISSIMMEE FL 34743

Mailing Address-

926 FLORIDA PARKWAY
KISSIMMEE FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90031 011 ***150.00

(T

DO NOT WRITE IN THIS SPACE

(I

Tl

City & State City & State 4. FEI Number 59-2844758 Applied For
- Not Applicable
Country Zip Country $8.75 additional

Zi
P 5. Ceriificate of Status Desired (] Reaul
i e T e .. _Fae Required

_— — ~ _— - T e —_

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LYONS, DAN .
926 FLORIDA PARKWAY Streat Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32743

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax firiqg r.equiremem and elacts to do so. After MAY 1, 2001 Fee will be $550.00 1. Eizrgr%arc?;:?gu;g\: neing 0O Edsd.zgj?ohgzzge
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P [ petete TILE [ Change [ Addition 5
NAME LYONS, DAN NAME g
stree anoeess | 926 FLORIDA PARKWAY STREET ADDRESS 3
CITY-ST-7IP KISSIMMEE FL CITY-ST-2IP g
e S [J Delete TITLE [ change [ Addition :I\:;
NAME LYONS, MELODY NAME
streeT Aoress | ‘926 FLORIDA PARKWAY STREET ADDRESS
CITY-T-2IP KISSIMMEE FL CIvY-S1-2IP
e S o T [ e I A ~~~['Change [ Addition ;=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST1-2P
TILE [ Delete TITLE {]Change  [] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
oTY-T- 20 ouTY- ST- 2P
TITLE O pelete TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TILE O Delete TMLE {Jthange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | herehy certify that the infarmatian supptied with this fifing does oot qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as it 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 thal my name appears in Block™11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Fees.

SIGNATURE AND TYPED Olifhluiu NAME OF SIGNING OFFIGER OR IHRECTOR

Y S P- SO 3

Daylime Phone #

LA o

Date




