2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000089585 Feb 29, 2000 8:00 am

1. Entity Name

LYONNAIS CORPORATION Secretary of State

02-29-2000 90168 003 ***150.00

Principal Place of Busingss Mailing Address

“27% §. AGGESS RD. 10323 WILLMINGTON BLVD

_ : - FL ENGLEWOOD FL 34224-9671
us
% i Fice ot It U RGN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 Applied For
Enidy oo 65089408

Not Applicable

Zip Country Z% unm— B . $8.75 Additional
/ 3 Lla 2 Ll ‘&\ 5. Certificate of Status Desired o 2. Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e e - . e, e Name ____ . .
LYONNAIS' JEAN P Street Address (P.O. Box Number is Not Acceptable)
10323 WELLINGTON BLVD
ENGLEWOOD FL 34224
City FL Zip Code

8. The abovepamed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%‘ij& . T&hu- AU LYOWVALS

SIGNATURE AL
(j!gnature. typad ar pninted name of regifterad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi . )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e anend ffd'gﬂo"g‘gfe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TTLE D [ pelete TTLE cﬁ Change  [] Addition
NAME LYONNAIS, JEAN P NAME ajal &l‘
STREET AODRESS | 10323-WIEMINGTON-BLYD. STREET ADDRESS (ﬂ/ 1¢ . :
arv-sT-2p | ENGLEWOOD FL 34224 ov-ste Cnalyiowd Fl. 3932Y
e D [ Delete L i & change [ Addition
NAME LYONNAIS, CLAIRE NAME ﬁi
STREET ADDRESS | 48823-WIHWNGTON-BLVD. STREET ADDRESS Ca/ (o ’l Cﬂlx\ e M
orv-s12p | ENGLEWOOD FL 34224 stz (Englyw evd  Ef 39224
TITLE [ petete TITLE J [ change [ Addition
NAME . NAME . —
STREET ADDRESS STREET ADDRESS
, CITY-SI-2p CITY-§T-2P
113 3 Delete TITEE [ Change [ Additicn
! NAME NAME
STREET ADDRESS STREET ADDRESS
3
| CriY-sT-2p ETY-ST-2iP
T O petete TITLE [ crange ] Addltion
' NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-§7-2IP
TITLE O3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if nade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

o Teaw-Ppul Lyowwals
SIGNATURE:

1 o indds - Alailoe (G) 417 2545

SIGNATURE AND TYPED OR HI?ED NAME OQF SIGNING OFFICER O MRECTOR Date Davtine Phone #

CR2E034 (9/99)



