2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02387

1. Entity Name

JOE LYONS REALTY, INC.

Principal Place of Business

58 A HWY 17-92 NORTH
DEBARY FL 32713

Mailing Address

58 A HWY 17-92 NORTH
DEBARY FL 32713

2. Principal Plce of Business

3. Mailing Address

Suite, Apt. , elc,

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90003 027 ***150.00

0044615

GHVaia

AR ERTA AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3198125 Applied For
Not App icable
Zip Country Zip Country $8.75 Additionar

5, Certificate of Status Desired a

—_—

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, JOSEPH C.
1310 20 ST
ORANGE CITY FL 32763

Nam:

Strect Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this staternent for the purpose of changing its egisterad officn or registered agent, or both, in the State of Florida.

SIGNATURE

Signature., typed or printed name of registered agent and title if applicable.

[ND1  Ruagstered Agent s nature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing ragquirement and elects to do so.

FILE NOW !l FEE IS $150.00
After MAY 1,20 11 Fee will b‘la‘ $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Faes

(See criter a on back) [ Make Check Payal le to Departmient of State

11. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITE [T change [ 4ddition 8_

NALE LYONS, JOSEPH C. MAME =

STREETAODRESS | 1 310 20 ST STREET ADDRE 38 p:d

CiY-81-2I ORANGE CITY FL CITY-Si-21P a
ol

TITLE O pelete TITLE [ Change [ ddition E:)

NAME NAME

STREET ADDRESS STREET ADDRI 3§

CiTY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE _ [ Change  [] Addition

HAME NAME

$TREET ADDRESS STREET ADDRI 35

oIy - 5T-2IP CITY-ST-2IP

1 i |

Tne O Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDR:SS

CITY-ST-21P CITY-81-2IP

THTLE [ Delete TILE {J Change [ Addition

NAME MAME

SIREET ADDRESS STREET ADDRZSS

CITY-5T-2Ip CITY-S7-2IP

e 01 Delete e CJcrange [ Additien |

NAME NAME

SIAFET ADDRESS SIREET ADDR- 5§

CITY -ST- 2P CITY-5T-2IF

—u

13. | hereby cerlify that the information supplied with this filing does net qualify f
indicated on this report or supplemental repert is true and accurate and that
of the coraoration or the receiver or rustee empowered (o execute this repot

411 an address, with all other like g

changed, or on an attachmery,

SIGNATURE:

iNATURE AND TYPED OR PR

the exemptior stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as if made under gath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

5/23/0) 386 648 5950

D NAME OF SIGNING QFFICEF IR DIRECTCGH

Date Dayume Phone #




