2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V24450

1. Entity Name

LYONS AND ASSOCIATES INTERNATIONAL, INC.

Principal Place of Business

20014 HWY 46 A 26014 HWY 46 A
SORRENTO FL 32776 SORRENTQ FL 32776
us us

Mailing Address

* 5L T et chee o

P BOX 699166

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

03-29-2001 30412 046 ***150.00

U\)UUUHU.J

T

DO NOT WRITE iN THIS SPACE

AN

39469

City & Sta Ci EV . umber ied For
Brlondo, FL__| GRUANDO,FL | *T wvre o=
Zip d)gam 6'(; ocﬁrRN &E 5. Certificate of Statys Desired O $8.75 Additional

Fee Required

32824

6. Name and Address of Current Registereq Agent

7. Name and Address of New Registered Agent

e m e -~

LYONS, KENNETH L.
28014 HWY 46 A
SORRENTO FL 32776

[P -

ez e em

PN B 714 - .-

Str%f.iAddres?'_-gF’D .lii Numbe_’_ri i?l&t)ic_:iep!able) ! 'Efb&t ﬂ 0{

City

&
ORLANDO

FL

Z%C;esg L/

SIGNATURE

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.

2lislo)

Signalture, ypedh \prmled name of registered agent BM if epplicable.
Y

(NQTE: Registered Agent signature required when reinstaling)

DA1‘:’W ]7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE - - P R O peste TITLE iH,Change ] Addition

NAME LYONS, KENNETH L. NAME

STREET ADDRESS | 28014 MWY 46 A sectaooeess | R0, BOX 6221610 )

orv-si-zp | SORRENTO FL 32776 ov-size |ORLANQO FL 3386 9

TITLE VP 1 Delete TITLE @Chﬂnga 7 Addition

NAME LYONS, KELLY NAME .

STREET ACDRESS | 28014 HWY 48 A saeet sooress | P, O 1BOX 63231646

anv-st-ze | SORRENTO FL 32776 mvseze |ORLANDD £ 3286 J

TILE O Delete TITLE / [J Change  [J Addition
S (N U 17 7S R e e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-§T-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2P CITY-5T-21P

TITLE 3 velste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2(P CITY-37-2P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-7P CITY-ST-2IP

changed, or on an atlachment with an agdfess, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the cerporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/15/01  yo7-947-48606

SIGNATURE: e E:% -
L smwrdni‘mn TYPED OR PRINTED NAME QPSIGNING OFFICER OR DIRECTOR 7

Date F Daytime Phone #

0483742

CR2E034 (10/00)



