2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 213161

1. Entity Name

LYDIA H. JAMES CORPORATION

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90069 047 ***150.00

Principal Place of Business

130 N CYPRESS WAY
CASSELBERRY FL 32707
us

Mailing Address
P.O. BOX 941330

MAITLAND FL 327941330

us

2. Principal Place of Business

3. Mailing Address

N EAOC MGG

Suite, Apt. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 9 08 Applied For
5 34360 Not Applicable
ip Country in Country 5. Centficale of Staws Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARMER, RICHARD
1405 GREEN COVE RD
WINTER PARK FL 32789

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

City

Zip Code

FL

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.

SIGNATURE

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

[NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See critecia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

___FILE NOW!!! FEE IS $150.00. _ .

10. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Gelete TITLE [ Change ] Addition
NAME FARMER,.DOROTHY JAMES NAME

STREET ADDRESS | 4493 S. ATLANTIC, #201 STREET ADDRESS

CITY-51-21P NEW SMYRNA BEACH FL CITY-ST-2IP

TTLE vD O Delete TImLE (Xghange ] Addttion
NAME HOBDAY, LYDIA FARMER NAME

STREET ADDRESS 2583 CHD-STEINE-RB-#£4504— smeeTanoress |\ N1 &N A W« oo\r- e Becwe

CiTY-ST-2P CHARLOTTE NC 28269~ CITY-ST-2IP 1R I,
e VSTM 3 Celets TILE ] change (T Addition
NAME FARMER, RICHARD NAE

staget a00RESS | 1405 GREEN COVE RD STREET ADDRESS

CITY-8T-2IP w‘NTER PARK FL CITY-ST-ZIP

TITLE O pelete I TITLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TITLE [Jchange [ Acdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

TiTY - ST-2P TV -ST-2P

TME [ pelete TIMLE (J Change () Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.

SRE BRA) D aec

SIGNATURE:

SDAFBNG LA
G d Nl N Sk

1114 ~0©

Yo W) 07100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date Daytma Phone #

CR2E034 19/99)



