2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038552 Jan 18, 2000 8:00 am

1. Entty Narmo Secretary of State

JAMES P. LYON & SONS, INC. 01-18-2000 90137 023 ***150.00
Principal Place of Business Mailing Address
4960 SW 52 8T 4060-3W-32-5+
e STE-420—
DAVIE FL 33314 DAVIE FL 33314-5521 9 O 0 3 2 8
us us

2. Principal Place of Business 3. Mailing Address

ea st v e sace | MMM

te, Apt , etc. e, Apt. #, elc. DO NCT WRITE IN THIS SPACE
SXe \or Sexelol

ty & State & State 4. FE! Number Applied Far
’]SO\\\ \ & F (-’ nﬁa_\.\ e FL 65-0600702 Not Applicable

$8.75 Additional

g 3 3 / l{ COU%H 'é 3 3 / (_/ Counm S 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name Tt - h
LYON, JAMES P Street Address (P.O. Box Number is Not Acceptable)
4950 SW 52 ST
STE 420
DAVIE FL 33314 oy FL [ 7000

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
Signature, typed or printed name of registered agent and ttla if applicable. [NOTE: Registarsd Agent stgnature required when renslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

o T Trust Fund Contribution. ] Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE W change  {J Addition
NAME LYON, JAMES P NAME &1 oy
STREET ADDRESS | #880-SW—52-ST#420— \-lﬂ? DS w A S STREET AGDRESS U; ‘\?0 Luw 5}' 8{- Q._..,‘ ' 4
orv-s-7¢ | DAVIE FL Suike ) oY -ST-2IP
TIMLE Se ey [T Delete e Ve ¢ C_-‘-’ [ Change  [Fddition

NAME James

STREET ADDRESS :‘)CLEOD SU:)LZ'J\ St S s k‘thJ

CITY-ST-2IP e L 33 _3' t{

HAME Lyoa, D ameg e

smeersoviess | ¢y g @O Cuw 2 S{-Q wt & )0y

CITY-ST-2IP e PO C'-'(__. 3 3 2']}!

TITLE > * \':" :H I'_‘] Deleta TITLE [J change ] Addition
NAME NAME ) T - T
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change {7 Adgition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S5T-20P CITY-ST-2IP

TILE [ Delete TMLE [Jthange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE 71 Detete TILE [JChange ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |- .

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

13. | hereby certify that the 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 report or supplemental report is trys-exd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgeeiver or rustee empoygred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach| i i

G
es . QOha,.s €. Loua J-b-00 $£€]-/01D

o .
" jIGNATUHE ANDTYPED OR PHINTEUIAME o# SIGNING OFFICER OR DIRECTOR ? e .S/ 7 Date Daytime Phane ¥

SIGNATUR

CR2E034 (9/99)



