FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P94000003917 '- Secretary of State
1. Entity Name 02-12-2003 90103 008 ***150.00
KEVIN M. LYONS, P.A.
Principal Place of Business Mailing Address
3000 N. FEDERAL HWY. SUITE 200 3000 N, FEDERAL HWY. SUITE 200 l
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308 |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKIING CHANGES
City & State City & State 4, FE! Number 5 U |5 Applied For
o L e g _____6_-,_4.._19*5._1,,___..__‘-_». —..|Not Applicable. fmm.s
Zp Country Z Country 5. Certificate of Status Desied [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
LYONS’ KEVIN M Street Address (P.O. Box Number is Not Acceptable)
3080 NORTH FEDERAL HIGHWAY, SUITE 200
+JILDING TWO |
F+. LAUDERDALE FL 33308 City FL | ZpCoce

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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie (NOTE: Registered Agent signature raquired whan reinstating) DA'TE
FILE NOW!!! FEE IS $150.00 ‘ N . |
N 9, Election Campaign Financin
After May 1, 2003 _Fee will be $550.00 Trust Fund Cc?ntr?bulion. % O fciig:l(?oh;zzs ¢

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TITLE O change [ Addition 8_

HAME LYONS, KEVIN M NAME =

STREET ADDRESS | 3000 N. FEDERAL HWY, SUITE 200 STREET ADDRESS 3

Ty -ST-21P FT. LAUDERDALE FL 33308 : CITY-ST-2IP &
o

TITLE 1 Delete TITLE [Jchange [ Addition (DJ:

NAME NAME

STREET ADDRESS STREET AGDRESS ) _

Cry-sTzp T T ET e T | = e e 2 T T i - -

TITLE 3 oelete TITLE Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CIvy-81-219

TITLE O Dpelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITf-ST-ZIP

TILE 3 celate TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS ) STREET ADDRESS

CY-51-2P CITY-ST-2IF

TILE 1 petete TNLE i . [ Change [ Addition

HAME HAME wleET T

STREET ADDRESS - STREET ADDRESS * AR

CITY-ST-2IP CITY-§T-21P -t

12. | hereby certify that the information suoplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthdr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (his repoijt as required by Chapter 607, Florida Statutes; and that my name appelars in Blgck 10 or Block 11 if

powered.

changed, or on an attachment with an addresg#with all ojher like
9, = e | -
SIGNATURE: Sﬂ@%@fﬁ ZAIRED F= /005 PSSR 8%

SIGNATURE ANSTYBED OR PRINTED rmép‘ﬁ SIGNING OFFICER OR DIRECTOR Date ] Daytima Phena #




