_’l.‘ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066012 Feb 22, 2001 8:00 am
1. Enty Name Secretary of State
LAWYERS MORTGAGE SERVICES, INC.
02-22-2001 90133 002 ***150.00
Principal Place of Business Mailing Address
2438 43RD ST SW 2436 43RD ST SW
NAPLES FL 34116 NAPLES FL 34116 i V&4 T
us us
2. Principal Place of Business 3. Mailing Address ”II"||| Ill |I||| I| || ||I || "" II‘ ”’ " II'I”’I’I "Il ‘I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. relNumper 650938542 Applied For
Not Applicable
ap. S ‘QQ}_J“W Zp - - Country e s+ ——=| = Bu-Certificate of Status Desired , _[J _ $8.75 Additional -
== R —-Feo Required T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYONS, RICHARD D :
161 SANTA CLARA DR, NO.12 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation-is eligible to satisfy its intangitle - = - - FILE NOW!!-FEE IS $150.00 10. Election C ‘an Financi i -
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 : Trzztllo:zndaggr?tfgutig:mmg 0 fg{gﬁohrl?;sae
- (See criteria on back) ﬂ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE [ Change  [] Addition
NAME LYONS, RICHARD D NAME
street acomess | 181 SANTA CLARA DR, NO.12 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 CITY-ST-IP
TITLE P [ peleta TITLE [ Change [ Addition
NAME SMITH, BETTY J NAME
sTReet aporess | 2436 43RD ST SW STREET ADDRESS
OTY:ST:Z0 ,NAPLES FL_3§_171§_____ o Qumsw ) o
mE O] Delete TLE ' [ change [ Addition
NAME LYONS KEV!N M NAME
staeeT aopagss | 3000 N FED HWY STE 200 STREET ADDRESS
cmr-st-z¢ | FORT LAUDERDALE FL 33306 CITY-5T-21P
TITLE D o i B [ Delete TIMLE O change [ Addition
NAME SMITH, CHARLES F - o -B NAME _ [
sTReeT aooress | 2436 43RD ST SW STREET ADDRESS
emv-st-ze | NAPLES FL 341186 Ty-s1-2ie
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete e . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepiafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen I Alh all pther like empowered
SIGNATURE: Richaed D. Lyans 2/’3’/0 ! 94/-348-2930
smfk@e AND TYPED O PRINTED »ﬂue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2ED034 {10/00)

i
i




