| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000105037 Secretary of State
1. Entity Name 01-13-2003 90826 014 ***150.00
LYONS REYNOLDS ASSOCIATES INC.
Principal Place of Business Malling Address ¢
8270 NW 66TH TERRACE 8270 NW 66TH TERRACE v -
TAMARAC FL 33321 TAMARAG FL 33321
I E— IR EAARIR AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65‘0883386 Not Applicable
Zip Coun_liy ap Country 5. Certificate of Status Desired | $8.75 Additionat
- Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
¢ .
AMERILAWYER : Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE N M
' " Signatura, typed or printad name 3rre:glstered agent and title il applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI! FEE I?‘JSO'OO 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w;tbg $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida‘Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11 -
TILE P J Delste TILE Vice pPoaed. [ thange doition
NANE REYNOLDS, WILLIAM AAME TonnS RosSE P
stheer Aooress | 8270 NW 66TH TERRACE ST 0Ress | 1B Lo A M Tor BLIP F i
§ITY-ST-ZiP TAMARAC FL 23321 CITY-ST-ZIP NORT LA VDRARTDg LE ’L. 3 3e L
TITLE [ Detete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T T " Delate TMLE o T T thange T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME d . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Getete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filfné:; does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and aeetmate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empoweregt execihe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withafl other K& empowered.

SIGNATURE: JIRED S GO ST 2e4D2 &

AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (10/02)




