FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am §

DOCUMENT # V24450 = Secretary of State
1. Enlity Name 03-21-2003 90081 016 ***150.00
LYONS AND ASSOCIATES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4564 WETHERBEE RD - P.C. BOX 622166
ORLANDO FL 32824 ORLANDO FL 32862
- - KRR RIACAR R AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 1 1 192 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?rg.;esq 3?:;“0"3'

—~ "6 Name and Address of Current Registered Agent — - __7. Name and Address of New Registered ‘Agent

Name

LYONS, KENNETH L.
4564 WETHERBEE RD
ORLANDO FL 32824

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

hl

CR2E0D34 (10/02)

SIGNATURE .
Signature, yped nrl—printad nama of registered agenl and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!:FEE IS $150.00 . o
After May 1, 200 Fee will be $550.00 ot o o 39.00 zy e
Make Check Payable to Florida Department of State ! ’
10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 petete TILE [J Change 7 Adaition
NAME | YONS, KENNETH L. NAME
stheet aoress PO, BOX 622166 STREET ADORESS
orv-st-2p - ORLANDO FL 32862 CITY-§7-2P
TTLE P 7 oelete TITLE [ change [ Addition
NAME LYONS, KELLY NAME
streer aporeEsS PLO. BOX 622166 STREET ADDRESS - -
cmv-st-ze - DRLANDO FL 32882 CITY-ST-2IP .
TILE ’ " O ocelets " TMLE B Bl o - ~ [™DcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P CiTY-$7-2P ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$T-2IP
TITLE [ Delete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZP . CITY-§T-2IP

12. I'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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with«h address, with all othr like empowered.
A s 353 47-947-ugsq

SIGNATURE:
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER PH DIRECTOR Date Daytima Phore #




