2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093599 Jan 29, 2000 8:00 am
. Entity Name S
ecreta f
LYONS ENTERPRISES OF ST. PETERSBURG, INC. ry of State
01-29-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
6412 NINTH STREET NORTH 6412 NINTH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-6624 ] ﬁ U B . ‘, P ,1
F TR s I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'347_671 1 I[ }Q:fmfdm
Zip Country Zip : Country 5. Ceriificale of Status Desired O ?g';esq lﬁ;c‘ljitional
6. Name and Address ol Current Registered Agent = 7. Name And Address of New Registered Agemt
Name
LYONS, JAMES M Street Address (P.O. Box Numbar is Not Acceptable)
6412 9TH STREET NORTH
ST. PETERSBURG FL 33702
City FL |WZip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or pnnted name of registarad agent and btte if applicable. (NOTE: Ragistered Agent signatuse reguired when raingrating) DATE
9. This .c.orporalign is eligible to satisty its (ntangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to d0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fa):es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [ change [ Addition
NAME LYONS, JAMES M NAME
STREET ADDRESS | 6412 NINTH STREET NORTH STREET ADDRESS
CITY-S7-7P ST. PETERSBURG FL 33702 CITY-§T-7IP
TITLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE - [ Delete -4 e 4 - [ Change £ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP ] CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS et STREET AUDRESS
CTY-ST-7P . CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . o ‘ . STREET ADDRESS
CITY-§7-2P . *}'} . ' CITY-§T-ZIP

of the corporation or 1 -
changed, or on an atfad

E: !ﬁ))‘b“,

SIGNAT ) =l JAMES M. LYONS 1/25/2000 (727)521-2438
PP NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytime FPhona #




