2002 UNIFORM BUSINESS REPORYT (UBR]) ADr ISFIZ%E%)S'OO am

L L26280

DOCUMENT #  PO1000041913 ecretary of State
1. Entity Name b
LORI SAWYER-LYONS, PSY.D, P.A. 04-15-2002 90072 015 ***150.00 <
Principal Place of Business Mailing Address
9645 E TREETOPS COURT 9645 E TREETOPS COURT
DAVIE FL 23328 DAVIE FL 3328 BO06523 6
I — A A
Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬂg -Oe 3 CpL“ 7 Not Applicable
“ip Country Zp , Country 5. Certificate of Status Desired O §3'75 Additional
t . ee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ,Nif_‘__», e | A e - .
SAWYEH-LYONS’ LORI Street Address (P.O. Box Number is Not Acceptable)
9645 E TREETOPS COURT
DAVIE FL 33328
City FL Zip Code

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.

SIGNATURE
Signature, typad or prinied nams of registered agenl and iitle if appiicable. (NOTE: Regislered Agent signatura requirgd when rainstating) DATE
9. This S:prporatic_)n is efigible to satisfy its Intangiole FILE NOW!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremest and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back) EI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] Defete TLE (Jchange [ Addition | S
NAME SAWYER-LYONS, LORI NAME 2]
sTreeT aporess | 9645 € TREETOPS COURT STREET ADDRESS 3
crv-stze | DAVIE FL 33328 CITY-ST-7IP @
TITLE [ petete TITLE [J Change 7] Addition (c_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IF
TIMLE 3 Detete TITLE [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
B STaZP = e oo e o o PP PSPPSRt | P 1y 2y B S —— —_ o
TNLE 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TNLE O oeete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delets THLE ) Change (3 Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7Ip CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is e 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 trustee em ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment with an address, yiih all other likgempowered.
SIGNATURE L Y402 ( as4) B2-S 7o /
R OR DIRECT ata DaytimaPhone #

<




