2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000013349

1. Entity Mame

LYONS AND ASSQCIATES OF TAMPA BAY INC.

FILED

Principal Place of Business Mailing Address

1311 N. WESTSHORE BLVD. 1311 N. WESTSHORE BLVD. g
#315 #315 -
TAMPA FL 33807 TAMPA FL 336074616 Rl B
e A UL AW
it - : DT 5 '
[00CF p. Flon D Ave|. 10068 r. Flon'dg Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SM"CQ '4"“( 5(..:._14 A~/
City & State o~ City & State 4. FE) Number Applied For
TAm ﬂ/l p{ S T Of pﬂ 59-3227218 Not Applicable
Zip v Couniry - zZp Country " ‘ $8.75 Additional
3 32 Gt f-\(- '/(rﬂﬂ" o 33 G 73 ot f:‘déM«g( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

LOGGINS, WILLIAM J
1311 N WESTSHORE BLVD SUITE 315
TAMPA FL 33607

logq-;u, Wetlogm 3, 000

Street Address (0. Box Number,'s Not Adceptable)

10069 n- Flon'da Ave. Sutle A~

Cit Zip Code
" TAwmps FL | ™:3¢c .2
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agsnt signature required when reinstatingy DATE
~ i Ao e T S Tt | T ‘:.’ .- Tt e _CETS iV e
8. This corporation is.alighle-to satsty tsintangible” 2| . FILE NOW T FEEIS $150.00 10, Eledtion Carmpaign Financing $5.00 May Be

" Tax filing requirement and elects to do so.
(See criteria on back) '

=g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS H ISR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE . [AThange  [J Additian
e LOGGING, WILLIAM § e Logg as, wMiam T,

streer aporess | 1311 N WESTSHORE BLVD SUITE 315 STREETADDRESS | | ;ea(y ¢ N, Eloa pt "Aoe STe At

CITY-ST- 2P TAMPA FL 33607 CIFY-ST-2IP M _cf 33éiz

TITEE O pelete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P Y- 57-TP

TMLE O pelete TIMLE [ cChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP

TILE O pelete TITLE Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZIP

TTLE 1 Delete TITLE [ change " [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P oImY-ST-2IP

TITLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-Si-2IP

13,1 hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e N i
Lo

b, with all other like empowered.

R

Lo e T AT
(T DA Al
\Lv:wiL.-EJJ

Data Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90021 032 ***150.00

CR2E034 (9/99)



