2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT #  P02000124651 ecretary of State
1. Entity Name 04-17-2003 90118 005 ***150.00
BRUCE LYON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.O. BOX 2097 P.O. BOX 2097
LAKELAND FL 33806-2097 LAKELAND FL 33806-2087
2. Principal Place of Business 3, Maiing Address “Il”m |” ||”| Nl“ m” I”H Ilm "l[”'m I‘III I"I”'m ”Il [m
Suite, Apl. #, elc. Suile, ApL. #, elc. m/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- [e-lb43 Y ég Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi':ional
R Fee Required
6. Name and Address of Current Registered Agent =~ ~ co |-+ &7 - 7 7o Nameand Address of New Registered Agent - . —~ -

Name

Street Address (P.O. Box Number is Not Acceptable)

LYON, BRUCE
* 2117 BRISTOL AVE

LAKELAND FL 33803

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. | am familiar with, and accept
the chligations of registered agent.

, SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. (NOTE: Registered Agenl signature required when rsinstaling} DATE
Aﬂ::l;fa:lg‘;;:a I;EE “l'ﬁ' i’LEgéOsg.m 9. Fleation Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE © | PVST [T Deiete TILE [ Change [ Addition
NAME LYON, BRLUCE : NAME
stReer ooness | 2117 BRISTOL AVE STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33803 OITY-57-2IP
e O elete TITLE O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE 1 pelete TITLE [J Change  [] Addition
NAME . PR e m S mErmeia o s o R ME Rl e E F e - —
STREET ADDAESS STREET ADORESS
CITY-5T-7IP CITY-ST-2PP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- $T-21P CITY-57-21P
TNLE . ’ [J Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP

12. | hereby certify that lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 corporaton or the receiver or trustee empowgred tQ xtlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 3 @’ like empowered.

BT o

m/gw 9490

L ®)

Bt BePforOR PRINTED NAME OF SIGNINGDFFICEH OR DIRECTOR

Date Aaylira Phong #

WIIJZCAITS

W

CR2E034 (10/02)



