FILED
FOR PROFIT CORPORATION
U%lolg?)RM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000066158 Secretary of State
1. Entity Name 01-09-2003 90110 003 ***150.00
S.B.D. OF CENTRAL FLORIDA, INC.
o
Principal Place of Business Mailing Address
2950 PLANTATION ROAD 2950 PLANTATION ROAD
WINTER HAVEN FL. 33834 WINTER HAVEN FL 33884
S S— R ARRIR
Suite, Apt. 4, ete. Suile, Apl. #, etc. " [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
R 59-3589358 Not Appiicable
Zip A Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' = Name B
LYONS, JM R Street Address (P.O. Box Number is Not Acceptable)
2950 PLANTATION ROAD
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i . I .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 J Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 7 Delete MLE ' [ change [ Addition
NAME LYONS, JM R NAME
sTREeT AnDress | 2050 PLANTATION ROAD STREET ADDRESS
orv-st-z2 | WINTER HAVEN FL 33884 CITY-ST-21P
s VD 7 Detete TILE O change T Acaition
NAME LYONS, SHARON E NAME
STREET ADDRESS | 2950 PLANTATION ROAD STREET ADDRESS
oITY-ST-ZiP WINTER HAVEN FL 33884 CIFY-ST-2P
TITLE D [ Delete MLE [ Change [ Addition
NAME LYONS, BRADLEY J NAKE
STREET ADDRESS | 9950 PLANTATION ROAD — 7 || STREET ADDRESS" |~ I
crv-sT-2P | WINTER HAVEN FL 33884 CITY-S1-2¢
THLE D [2 Dalste TITLE {1Change [ Acdition
NAME LYONS, DOUGLAS B NAME
STREET A00RESS | 2950 PLANTATION ROAD STREET ADDRESS
CiTY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE D [ pelete TITLE O change  [C] Addition
NAME LYONS, SCOTT R NAME
STREET ADDRESS | 5005 SAND COVE COURT STREET ADDRESS
CITY-ST-2IP RALFIGH NC 27604 CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is fue and acour that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee wered | Lte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a | ther like empowered.

SIGNATURE: __ oAl U ROLIVZ LR J- 703 §U>-22¢-256y

_SMENAPIRE AND TYPED OR PRINTED NAME OF SIGNING ostben on mnecroa Date Daytime Phone #

CR2E034 (10/02)



