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DOCUMENT #  P93000001018 st:p 10, 20011-8 S(:Otam 8
1. Enlty Name ecretary of State
LYON INVESTMENT MANAGEMENT CO., INC. / 09-10-2001 90058 033 ***550.00
Principal Place of Business Mailing Address
807 BENTWOOD DRIVE 807 BENTWOOD DRIVE -
NAPLES FL 34108-8221 NAPLES FL 33963
us
2. Principal Place of Business 3. Mailing Address |||I”||| |||m|| ”m I"" III” II‘“ Ilm "m "m Ilm II"”I" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'03801 18 Not Applicable
Zi Count Zj Count it
® ouniry P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
AU'AN’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
413 SAMAR AVE.
RAPLES FL 33062
TN
s City FL | Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if appiicable (NOTE: Registered Agent signatura required when reinstating) DATE T
8. This corporation is eligible to satisfy jts Intangiple. |z r=crmme - EN-E-NOWLI-EEE 1S:$550:00 16 Eiecri ; o — A - - i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Tr‘::t'ﬁzn dagﬂ :;:,?;u“g‘: neing fc%e?i?ohgg)ésee
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [0 Addition §
NAME LYON, EDWIN NAME o
STREET ADDRESS | 807 BENTWOOD DR. STREET ADDRESS §
CITY-ST-21P NAPLES FL CITY-ST-2IP 5
TITLE O pelete TILE [JChange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-5T-2IP
TITLE ™ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP
TITLE [ Detate TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS e STREET ADDRESS . - e T R
-CITY-§T-21P <277 - CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TILE R X O Dalete TITLE [ change [ Addition
NAME oo T T NAME
STREET ADDRESS s ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-§ll ot e empowered.
e AR T 'ﬁ’?m — / /
SIGNATURE: __ SUBNATYREREDUIMABE g 9/2/0)  Guy 920,09
SHINATURE AND TYPED OR PRINTED NAMIE OF SIGNING GFFICERQR DIRECTOR 7 = . ey &Date # % " Maytime Phone #




