FILED

DOCUMENT #  P99000066158 Jan 15, 2002 8:00 am
1. Entity Name Secretal y Of State
S.B.D. OF CENTRAL FLORIDA, INC. 01-15-2002 90004 011 ***150.00
Principai Place of Business Mailing Address
2950 PLANTATION ROAD 2950 PLANTATION ROAD
WINTER HAVEN FL 33604 WINTER HAVEN FL 33884
2. Principal Place of Business : 3. Mailing Address ”"""l “I ‘I”' [Im IIN |||” "m II"I Iml I"II ”m I"" |I|‘|||'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3589358 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired | $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .o . Name e o
LYONS' JM R Street Address (P.C. Box Number is Not Acceptable)
2950 PLANTATION ROAD
WINTER HAVEN FL 33884
City FL Zip Code
8. The at:é:ve named entity submits this Se of changing its registered office or registered agent, or both, in the State of Florida. L_,,_,
s PRI f— “~
SIGNATHRE ___ ™ R : T e —
Signature, typed, name of registerad agent and fitle if applicable, (NOTE:ﬁegvslered Agé'm signature required when reinstating) DATE
9. This corporati eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 0. Electi an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Trzztlt;:f%ﬁg\;};%ﬁguﬁg:ncmg f‘%ggoh;zfe
(See criteria on back) Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD O oslete TITLE [ Change [ Addition
NAME LYONS, JM R NAME
STREET ADDRESS | 2950 PLANTATION ROAD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-21P
TILE VD O pelete TITLE [ change [ Addition
NAME LYONS, SHARON E NAME
STREET ADDRESS | 2G50 PLANTATION ROAD STREET ADDRESS
crv-st-2P | WINTER HAVEN FL 33884 CITY-ST-2IP
TILE D [ Dalete TIME [J Change [ Addition
HAME LYONS; BRADLEY J— - e I R e e
STREET ADDRESS | 2950 PLANTATION ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CiTY-ST-7IP
TILE D [ Delete TITLE [ change [ Adaition
NAME LYONS, DOUGLAS B NAME
STREET ADDRESS | 2050 PLANTATION ROAD STREET ADDRESS
orv-sT-2F | WINTER HAVEN FL 33884 GITY-8T-21P
TITLE D O pelete TILE [ Crange [ Addition
NAME LYONS, SCOTTR HAME
STREET ADDRESS | 5005 SAND COVE COURT STREET ADDRESS
CiTy-5T1-21P RALE|GH Nc 27604 CiTY-ST-2IP
e S [ Delete TME [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplermental report is true and accurate and that m
of the cerporation or the receiver or trustee el ared 10 execute thi
changed, or cn an attachment with an a ith all otheshkeE empowered.

ature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes;-and thal my name appears in Block 11 or Block 12 if

g T N 562
SIGNATURE: T T R Lggae S ﬁtfbs (T . 1-7-02 324 -29EY
SWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

GRL e

LY.

CR2EQ34 (9/01)



