2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V24450
LYONS AND ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business

1416 NEWBRIDGE LN
ORLANDO FL 32825
us

Mailing Address

4564 WETHERBEEN ROAD
ORLANDO FL 32776-9142
us

2. Principal Place of Business

| Dcolq HWwY YA

3. Mailing Address

28014 ey Yoy

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90141 024 ***150.00

RN RO

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.
('Dié& State p
oYrensd (-

City & Stat
”é;;%yf-o p‘d!

Applied For
Not Applicable

4. FEI Number

59-3111192

ORLANDO FL 32809

Z{P ountry Zip Céumry' ] $8.75 Additional
g 27 7[’ (js 4 ? Z 77 & U S A 5. Certificate of Status Desired O Foe Roquired
- 6. Name and Address of Current Ragistered Agent B - 7. Name and Address of New Registered Agent-—- ~
Name
LonsS  KenvveTtu (L.
E;&N%E';Eé:gé: lﬁD Street Kdd'ress (RC. Box Number is Not Acceptable)

28014 HwyY e A

CKOF/‘# ) ‘{‘U

FL

Keiwli

8. The above named enti

ubmits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE /——»—ﬂ% Z@’V\ C‘IC( [ . (oS

/Q‘esi'afaJ WE%A 9 A b

/SiMs. typed or printed nahp of registered awmle if applicabla.

{MOTE: Registarad Agent signature required when reinstating)

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation Is eligible to satisfy its Intangible

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Deparimemnt of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TTLE ,E’Ehancje 3 Addition
NAME LYONS, KENNETH L. NANE

STREET ADDRESS | 4564 WETHERBEE RD. SREETADDRESS | 2Py i v L{6 A

CITY-ST-2P ORLANDO FL 32824 CITY-ST-2P Sa/re 1o -)CL, 27706

me VP ] Delete TITLE ¢ )Z’Change 2 Addition
NAME LYONS, KELLY NAME

sTReeT ADDRESS | 1416 NEWBRIDGE LN smeeraooness | 24014 Hw Y Yo A

cury-s1-2Ip ORLANDO FL 32825 Ciry-51-2IP Sorrou%o , Pc, . 327726

TITLE - T T - O betete —Q e - -t =Te =% [IChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE [ celete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

of the corporation or the receiver or trust

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'-{/ﬁl‘(/Oo 352-34S 4422

ate Dayiime Phona #

L

V74

CR2E034 (9/99)



