2004=UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Noe Secretary of State

Principal Place of Business Mailing Address .
4929 100TH WAY NORTH 4929 100TH WAY NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708

S waar el

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

Ziﬁggq 06 n@ Y)‘ ‘i’p))')‘ D % ﬁ%y y‘. ‘ 8. Ceriificate of Status Desired O ?g'gi S:Lc:jitional

VR 1 e P S8 e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. - - — e - —

_—__ LYONS, DAVID.LEE . e e ——

Street Address (P.O. Box Number is Not Acceptable)

4929 100TH WAY NORTH
ST. PETERSBURG FL 33708
City ) FL Zip Code
8. The entity submits thig gtatement for the purpose o ing its registered office or registered agent, or both, in the State of Florida.

T XS "7{/2 édéﬂ /

SIGNATURE
SignﬂlurﬂMﬁnteﬂ name of registered agent and ntle if ﬁ:plicable. 7 {NCTE: Aegistared Agant signature required when reinstating)

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ] Delete TITLE [J Change [ Addition

NAME LYONS, DAVID LEE NAME

STREET AD0RESS | 4929 100TH WAY NORTH STREET ADDRESS

GITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-11P

TIMLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delete TILE [ change [ ] Addition

NAME NAME

| shegrasoness | T T ) STREET ADDRESS ' —

CITY-ST-21P CITY-$T-270P

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TITLE [] Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the |
indicated on this report or s
of the corporation or the receiver of
changed, or on an attachment with an

SIGNATURE:

ation stipplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
entai report is true and accurate and that my stgpature shall have the same legal effect as if made under oath; that | am an efficer or diracior

stee empowered t ecute this report as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, wit Qibdr ke empowered. -
’
o T /2L
%/ / o/

1
SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFﬁEH OR DIRECTOR " Date Daytime Phona #

W

]
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DOCHMENT # P99000050465 May 11, 2001 8:00 am

CR2EQ34 (10/00)



