2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000093599 _ Feb 28, 2001 8:00 am
1. Entty Namo ' Secretary of State
LYONS ENTERPRISES OF ST. PETERSBURG, INC. Do a52001 S0 003 150,00
Principal Place of Businass Mailing Address
6412 NINTH STREET NORTH €412 NINTH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'34767“ Applied For
Nat Applicaile
Zip Sountry b Country 5, Cerlificate of Status Desirad | $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

é:?;lgh:{]ASMi'ER?EEr‘; NORTH Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL. 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2EQ34 {106/00)

SIGNATURE
Signature, typed or printed name of registered agen? and Litle if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligitie to satisfy its Intangible FKENOWH!H£I$$H&OD 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feis
(See criteria on back) X . Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PTD O Detete TITLE Ol change [ Addition
NAME LYONS, JAMES M HAME
STREETADDRESS | 6412 NINTH STREET NORTH STREET ADDRESS
GmesT-#® | ST. PETERSBURG FL 33702 OrTy-3T-28
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2IP
TITLE O pelete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE {7 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE 3 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP ITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-S7-7P CITY-$1-2IP

pplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director

arlistes empoweread to exgetfd this report as jequired by Chapter 607, Florida Statutes: andt that my narne appears in Block 11 or Block 12 if
v an address with all gthe gmpowered.

of the corporation or the receivd

13. | hereby certify that the informatic
indicated on this report or supplé
changed, or on an attachment ity

SIGNATURE: JAMES M. LYONS

FIGNING OFFICER OR DIRECTOR Date:

27)521-2438

Daytime Phone #




