e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

SJGN)(IRF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTAR 7 Date Daytime Phana #

1eczicn

1. Enty e Secretary of State
4
LYONS & ASSOCIATES OF SARASOTA BAY, INC. 05-23-2002 90141 016 ***150.00
Principal Place of Business Mailing Address
11736 SHIRBURN CIRCLE . 11736 SHIRBURN CIRCLE
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address “"“"l UI |I”I "m"'“ II"I "m Il"”ml II”I I"ll H"Hm '"]
2272497 fewny Loop | 21187 Pensny lasp
Sulte, Apt. # etc. 7 ” Sute, Apt. i etc. T ) DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
1—4’"’ 5 (o) L»Ylf eJ F (-- L;q».: b (2] L’#ﬂ K~ (- ’ 59-3569608 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O - )
3G 3 ? uwiA 3 h 4 63 ¢ {AM‘ Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CSGINS. WLLAN " Logewr, o flogm T
0G4 M, o fle 4 -
L lNS’ i J Street Addr(ss’(P.O. Bfx Number is Not Acceptable)
11736 SHIRBURN CIRCLE
PARRISH FL 34219 22747 feany losp
City . Zip Code
hrd 0 Lakes FL |"34¢ 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Aegistered Agent signalure required whan reinstating ) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaigr Sinancin -
Tax film_g r_equirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?bution. g 0O iisd'e%?ohgaelife
(See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e P (3 Delete TmE # _ g O] Aditon | 5 §
NAME LOGGINS, WILLIAM J NAME Laffj"u w‘/{, Am T 3}
staeet anoress | 11736 SHIRBURN CIRCLE STREETADDRESS | - 2 = § 9 ! Jewny (o3 ) 3.
ev-sr-2¢ | PARRISH FL 34219 CTY-ST-2IP Wed o ke £f 394679 &
e 0 Deete e ! Clchange [ Addition | &5
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QITY-ST-2IP |
TITLE [ petete TITLE [J change  [7] Addition
NAME NAME
E
STREET ADDRESS - - ot - T - . © " | STREET ADDRESS |~ h T )
CITY-S7-2IP CITY-ST-2IP
TITLE - [ pelete TIMLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-ZIP
TILE [ pelete TITLE : [ Change (] Addition
NAME . ‘ S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with s filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indivated on this report or supplemenital repg, ue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
' of the corporation or the receiver or truste wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an 5, with all other like empowered. L{! 7 7 Y
AT o T e 53
SIGNATURE: ATU AR ST E Do ge s ¥-2%-0r  #,3



