2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048475 May 01, 2000 8:00 am

1. Bty Narmo Secretary of State

LYONS LANDSCAPING. INC. 05-01-2000 90367 037 ***150.00
" Principal Place of Business Mailing Address
14601 MARVIN LN. 14601 MARVIN LN,
7. MYERS FL 333% FT. MYERS FL 33330-3401
S o EERIEARTRRI

Suite, Apt. #, efc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE

Ciy&State City & State 4. FEI Nymber Applied For
o T A e R T . — - TR e o T L m ..-«(_,-_(0 _wqqoa___ I NOt Appiicable, )

Zp Country 4p Country 5. Certificate of Status Desired a §g'g§q Lﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRY, AMY B — goawon byons
15862 . WIND CIR. 1RG0 Marinr - Laro
FT. LAUDERDALE FL 33328
WU (audeAals FL | &350

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida.

'1?4«‘-4. SAson L¥anvy DRES. 4 !90}00

SIGNATURE
Signature, tfped or printed name cﬂreglstered agent and title f applicable. (NOTE: Registered Agent signature required when renstating) L DATE
9. This corporalion s eligible 1o satisfy s intangioie . FILE NOWH! FEE IS $150.00 10. Election Campaign Finanding $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe)és
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD O belete TITLE O change [ Addilion
NAME LYONS, JASON C NAVE
sTReeT ADDAESS | 14607 MARVIN LN. STREET ADDRESS
cm-sT-2r | FT. MYERS FL 33330 CITY-ST-21P
TITLE O] pelete TILE [ Change  {] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . e - . - — . omvstap— L - . - P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 pelete TITLE 1 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete TmmE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-Z1P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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-trusiee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or gn an attachment with an address, with al) cther like empowered.

- ‘ N R el S o EHAE S B
SIGNATURE: Ouom H=FASon - LiY¥p v Y /go IOO qu 4)5S51-5140
Gmm\-runs AN TYWED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | | TDae = JDayime Phone #

CR2E034 {9/99)

b




