a FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
- May 17, 2001 8:00 am
DOCUMENT # PO0O000106532 Secretary of State
1. EntityRame o
SBL ENTERPRISES, INC. 04-27-2001 90218 015 150.00
Principal Place of Businass Mailing Address
6113 HAYEN QAKX CIRCLE €113 HAVEN OAK CIRCLE
TAMPA FL 33619 TAMPA FL 33619 - 44 26 4
R (VARG R AR
Suite, Apt, ¥, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnbar Applied For
‘ £9- 3681514 Not Applicable
Zip * - Comiry\ . Zip Country 5. Ceniificate of Status Desired -l:] ggg?qmmﬂ
~6. Name and Address of Current Reglsterad Agsnt o - "7. Name and Address of New Reglistored Agent
e r ey mhmme e o HN,EL“_? e e e
g??l_&ov&mg& CIRCLE Street Address (P.O. Box Numbar is Not Accapiabls)
TAMPA FL 33619
City FL Zip Code

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

SIGNATURE :
Signatiey, ypad of privtsd nams of ummg ngent 1nd Ltle ¥ spplicabls. (NQTE: Ragiaiarsd Apam signatue taquired when rainsiaséing) DATE
9. This corporation is eligibia to satisty its latangible FILE NOW!!! FEE IS $150.00 10 Elettion Campaion Financin
Tax filing requirement end elacts 1o do §0. After MAY 1, 2001 Feo will be $550.00 Trust Fund antr?bmion. ¢ (] $5a dd-aodomhg':ya?a
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD ] Oeieta TMLE [ Change [ Addition
NAME LYON, ROBERT C WAME
smeet aooress | 6213 HAVEN QAK CIRCLE STHEET ADORESS
GiTe-S1-2F TAMPA FL 33619 CrTY-51-2p
e VD (1 Deleta e [ Crange T} Addition
NAME LYON, SHERRY M HAME
streeT anoness | 6113 HAVEN QAK CIRCLE STREET ADORESS
or-sT-op | TAMPA FL 33519 CITY-§T-2P
J-TRE-—~ U VR g [ SR B | 11T e grange. [ Agditien_|
NAME HAME
STREETAODRESS | . - et e mmmr e N STREEY ADORESS . [ome o — . - - .
cry-S1-a¢ CirY-sT-2p
TTLE _ 3 petete TLE [ Change [ Addition
$TAEET ADORESS STREET ADDRESS
¢Iy-S1-7P ’ CITY-§1-2P
me O oelets TME O Change () Addiion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
eny-$i-o0 ' CITY-51-2P .
TME O betete THLE ) D ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITy-st-ap

13. 1 hareby cerlity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cantify that the information
indicated on this report or supplémental report is tue and accurate ang that my signature shall hava the same legal effect as if made urder oath; ihat | am an officer or direcior
of the corporation or the receiver or frustes smpowstad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE:

changed, or on an attachment willyan gddress ther lika empowsred.
% ) Yhehs  fr2)i2o-0pg0
¥ ] ous A Daytme Profu J

CR2E034 (10/00)



