2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

LYRIC ENTERPRISES TOQO, INC.

P96000079783

Principal Place of Business
5740 SANDPIPER PLACE
FORT MYERS FL 33919

Mailing Address
5740 SANDPIPER PLACE

FORT MYERS FL 33919

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90199 005 ***150.00

R EE NI

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, atc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0701407 Not Applicable
Zi ntr i Countr
P Country Zip ounlry 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - - Name- d L - - -

SMITH, WILLAM R ’

Street Address (P.O. Box Number is Not Acceptable)

8191 COLLEGE PABEWAY #204

FORT MYERS FL 33919
ie o City FL

Zip Code

8. The above named enti :isubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiogs of regi8tired agent.
Y

1 GiGNATURE ;
BERIER © Signature, typgd-u[.‘primed narme of registerad agem and tile if appkcable. {NOTE: Registered Agent signature reguired when reinstating} DATE
7 FILE NOWIE. FEE IS $150.00 _ T~ 6. Blection Cambmicn Financi
Atter May 1, 2003 Feo will be $550.00 | " Tt Fund Contsion. 00 ey e
Make Check Payable g_ﬁ‘fﬁbrida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE D Do 1 elste e (] change [ Addiion
NAME SINGLETON, RICHARD L NAME
street anokess | 5740 SANDPIPER PLACE STREET ADDRESS
orv-st.ze  [FORT MYERS FL 33919 CTY-ST-ZF
TITLE D O elete THILE O change [ Addtion
NAME SINGLETON, LYN K NAME
staeet anoress | 5740 SANDPIPER PLACE STREET ADDRESS
ory-st-ze - {FORT MYERS FL 33919 CITY-ST- 2
TLE £ Detete THLE O Crange T3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GImY-ST-2P
TITLE 7 Detete TITLE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21p

12. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepGilirustee empowereg®o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i an address, with gff otherdike empowered,

1 4

ARG UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

235, Y89 190

Daytima Phone #

SIGNATURE:

Date

CR2E034 {10/02)



