. ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # V47042 ecretary of State
1. Eniity Name 04-07-2003 91018 043 ***150.00
LYON REALTY OF BREVARD, INC.
Principal Piace of Busingss Mailing Address
640 BREVARD AVENUE 640 BREVARD AVENUE
SUITE t01 SUITE 101
COCOA FL 32922 GCOCOA FL 32922
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

59—3131528 Not Applicable
Zip -\ Country __ _ Zip, _ .~ ... | Country ot " Pracirad . 53_75_ Additional
T - §. Certificate of Status-Desired = [ Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name

LYON, EDWARD J., SR. Street Address {P.O. Box Number is Not Acceplable)

640 BREVARD AVENUE

SUITE 101 _

COCOA FL 32922 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Bignature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOw!il FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;er?bulion, : O fcﬁgﬁohggf ®

Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete TIILE D Ethange [ Addition
e LYON, EDWARD J., SR. NAME Ly&l\l Evwnép I, Se£.

streT avoness | 856 SPIREA DRIVE SRETAOORESS (@ o Auz it PREKW Py

orv-st-zp | ROCKLEDGE FL CITY-ST-7IP !Q-!?(L KL= g,e' EL Y-l -n

TILE D [ Detete TIMLE CfThange [ Addition
NAME LYON, EDWINA D NAME L o, =EDw A D

sTREET ADDRESS | 856 SPIEREA DRIVE STREET ADDRESS | &7 2 D /_E—v 11+ )O ALK w A

CITY-ST-2IP HOCKLEDGE FL CITY-ST-2IP Q DoKX L.ED_‘Z‘E F:‘- g ;,17 55

TITLE™ i e T e B L A =+ . [Z}-Change—— [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

me 1 Delete TLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - |- CITY-5T-2P

TITLE [ pelete -~ TITLE : o [Z] Change [ Addition
NAME . NAME . ’

STREET ADDRESS _ . | STREET ADDRESS - i .

CITY-ST-2IP - CITY-ST-ZIP -

TI1LE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with atother like e weréq: 4_{9 J- LYDA/ S’L O 9‘6‘0

SIGNATURE: ¢ )i\ SIGMAONIRED 0o /03 (331)637-/503

SIGNATUHE Anonr;yﬁ)n PRINTED {AME OF s:emm; OFFICER OR DIRECTOR Dale Daytime Phone #

LRI B

nv

CR2E034 (10/02)



