2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. ' hereby cenily thal the information suppiled with this filing does not quality tor the exemption stated in Section 1 19.07&3)(:‘), Florida Stalutes. | lurther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as ¥ made under oath; that | am an officer or direcior

DOCUMENT # P97000098655 May 16, 2001 8:00 am
1S i of
e G Secretary of State
HAM' INC. 05-16-2001 90410 033 ***150.00
Principal Place of Business Mailing Address
325 N CALHOUN ST 325 N CALHOUN ST r\ n
TALLAHASSEE F1. 32301 TALLAHASSEE FL 3230t FRIALAUN B RV H § —
Suite, Apt. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 59_34821 13 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerficate of Staus Desied [ $8+7D Addiiona!
Fee Required ,
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
= LYONS; DOUGLAS S e JONS DO DL LRSS R
Street Address (P.O. Box Number i Not‘_Ac aplable)
3083 O'BRIEN DR _ 223 F Loeles) ERCLE DRIVE
TALLAHASSEE FL 32308
City _ Zip Coda
TALLANASSEE  FL 2337
B. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signaturs, typid of Brintad name of regisier s ADENT BN Pile A appliceble. (NOTE: A Agent 1 racquiten DATE
9, This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election € ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzzllat:ndag::tlr?;uﬁ:r?n ¢ ﬁﬁ?ﬂ?&f’
{Ses criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - {p~ T T T T O Detete e~ =T i T ) [ Grange” ~ [ Addition §
NAME LYONS, DOUGLAS HAME =
STREET ADDRESS | 395 N CALHOUN ST STREET ADOAESS 3
orv-s1-20 | Ta|| AHASSEE FL 32301 o--2¢ .|
THLE . B3 Detete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADORESS
CiyY-ST-aP CITY-§T-2P .
TILE ] Defete TLE [ Change  [] Addition
NAME I NAME :
SVREET ADDRESS A STREEF ADDRESS
- CITY-ST 2P - T OIS T - TR e T T T
E [ peiete e O change [ Acuition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
LITY-51-21P CITY-ST-2IP
Tme 3 petets TITLE [ Change {77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CITY-ST-2P ‘
TILE {7 Detets IE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-29 CITY-ST-2P .

of the corporation or the recaiver or trustee empowered 10 execite this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other Iikg empowerad,

SIGNATURE: __ 7 == ‘f./—-—

SCNATUREAND TYPED OR -mm)olfolam OFFICER OR IRECTOR

Y/

Daytime Phons &




