2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094792 May 22, 2000 8:00 am

1. Entity Name
LION CONSTRUCTION, ING. Secretary of State
05-22-2000 90080 003 ***158.75

Principal Place of Business Mailing Address
8262 COASH RD 58262 COASH RD
SARASOTA FL 34241 SARASOTA FL 34241
us us
~ 162 copsl K2
Suite, Apt. #, glc. §U|te Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEl Number Applied For
shisors [ 65079354

Zp Country 3 é 2 [7/ Z [th—% 5. Cestificate of Status Qesired X ?sse';gq Lﬁ?:(;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MILLER, ERIC H ' ) Street Address (P.0. Box Number is Not Acceptable)
8262 COASH ROAD
SARASOTA FL 34241
City FL Zip Code

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 prnted nama cf registered agent and btle if applicabla. {MNOTE: Registered Agent signature requirad when remstating} DATE
oty ratorens o s o | ey MAY1,2000 Feawll b gssgg | 10 EecionCampanFrancing - $5.00
© = . x‘ » - Trust Fund Contribution. (] Addad to Fees
(See criteria on back), Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ‘DPST 7 Delete e [ Change [ Addition
NAME MILLER, ERIC H NAME
stareT ABDRESS | 8262 COASH ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IP
TILE ] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SCITY-ST-2P | . e ) CTY-ST-2IP e I — e e -
TITLE (7 Delete TME [ change [ Addition
HAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IF
TITLE ‘ : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pefete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS | ' STREET ADDRESS
Chy-§T-2IP CITY-ST-2IP
- ——

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni an addre, ith all r] powered.

SIGNATURE: %f/xwo 74 6~ L 926

OF SIGNING OFFICER OR DIRECTOR Data Dayhma Phone #

[T

AR A,



