- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

AY  0899.E0

1. Entily Name 04-16-2002 90094 033 ***150.00
MARTIN W. LYONS, P.A.
Principal Place of Business Mailing Address
21724 ARRIBA REAL 21724 ARRIBA REAL
#38C #36C
BOCA RATON FL 33433 B80CA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T o e e MG_LMQBT || NolApplicable |
zi zi i
P Country i Country 5. Gertificate of Status Desied ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
LYONS, MARTIN W A
’ Street Address (P.C. Box Nisxgber is Acceplable)
21724 ARRUBA REAL
#36C /7
BOCA RATON FL 33433 City < e FL | ZpCode
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 =h
Signature, typed or printed nama of regisisred :hs_r)and titte if applicable. DE(NOTEL Registerad Agent signature required when reinstating) DATE
|~ 9=This:corporation:is.eligihle to:satisty:itsntangible= lercmea=FILE NOWILEEE:IS 815000 = —coan.d T = — b
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ’ Triz‘;i:[%aggna:gguﬁz:ncmg O fgj'gﬂohgzzfe A
(See criteria on back) O Make Check Payable to Department of State '
11. -~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE *|D O Delete e ’ Ol Crange [ Addition | 5
HAME LYONS, MARTIN W HAME [
streer anohess | 21724 ARRIBA REN 36C STREET ADDRESS ED&'
orv-si-ze | BOCA RATON FL CITY-ST-21P o
TILE 7 Delete TILE (3 Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Time [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) ) -
CITY-SI—Z_\F} N P e e i it i i eme=mem || GRY-ST-ZIP P e SRS, S T T TTETIAT - TR e e -
TILE O belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-ZIP CITY-ST-ZP
TIMLE [ Delets TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ‘ CITY-ST-ZIP
TITLE [ pelete TLE ! [ change [ Addtion
NAME NAME
STREET ADDRESS . ’ STREET ADCRESS
CITY-8T-ZIP ClTy-8T-21P ’ L
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informatio:
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with al ike empowered. \ 5-4‘(
q o = PR P R SO S P - ,_“ -
SIGNATURE: ~_fU): Sy XA () 18 (2 . A
SKGNATURE AND TYPED OR PRINTED NAME {F SIGNING DFFICER OR DIRECTOR LI \r Daylime Prone #¢ 8




