2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # 714379 Feb 01, 2001 8:00 am .
1. Entty Nam Secretary of State

LIDO HARBOUR SOUTH, INC. 02-01-2001 90063 009 ****61 25
Principal Place of Business Mailing Address
2100 BENJAMIN FRANKLIN DRIVE 2100 BENJAMIN FRANKLIN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
e v IR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \

City & State City & State 4, FEI Number Applied For

: 59-1282997 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
~7 T " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name .
DonNALD &. Wils5on
: ‘ Street Address (P.£). Box Number is Not Acceptable)

MCCORMICK, NEIL J ﬁf 10 fen FQI?II/I‘L/ pLLIIE

2110 BEN FRANKLIN DRI :PE—GEI?JE'D

131C — _ _

SARASOTA FL 34236 City Sﬁz,ﬁSﬂ'fﬂ FL .%'B‘C:%CS&?

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenit, or bath, in the state of Floriga,

SIGNATURE MWC&Q'/& ,W.,(,Z.umj ] --(.- 24 -o7

Slgnature, typed ar printed name of registered agen and title if applicable [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. QO Added 1o Fees Department of State

10. OFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

ThLE T ' X Delete me T AN A Y/ DScAr. B Change [ Addilion 3

NAME WILSON, DONALD G NAME 2

STREET ADORESS | 2100 BEN FRANKUN DR streetanoress | 2 /10 BERS FREBKLINDE) Ve 5

CITY-ST-2IP SARASOTA EL CITY-ST-2P fﬁm O74 Fi 34236 g

MLE D X Delete me ve | YR [ Change [ Adaition T

::I:QIEET ADDRESS 21[- ;glggwgfmuﬂ DR ::::EEET ADDRESS agene D &I ﬁI/ Son y

o : gt  ERAVRLI A DRIVIE. e o

-S| SARASOTA'FL 34236 - wvsize | e 5%

TITLE s O Delete mME § O change [ Addition

NAME BOWEN, RUTH NAME

STREET ADDRESS | 2100 BEN FRANKLN DR o K, STREET ADDRESS SAMNE

CiTY-ST-2IP SARASOTA FL CITY-ST-ZiP

THLE D § Detee me AT | ASs7T TRASUREE 1B Change gAddition

HAME ARNAY, OSCAR NAME Bresnen GLAINARD

STREET ADORESS | 2110 BEN FRANKLIN DR | SRETROORESS | 20y 5 BENS oz A rnt Dr2

CITY-ST-21P SARASOTA FL clry-sT-2IP SARASOTA FL FLRAIE

TILE Vv ™ Delete TITLE i ’ [ Ghange  [PAddition

NAVE TAMBURINO, CHARLES NAME TOHN AIRTTHE L VE

STREETADDRESS | 2110 BEN FRANKLIN DR STREET ADDRESS T7:15 FPARIZWS Y H/ﬂd o5 b

CITY-ST-2P SARASOTA FL CITY-$T-2IP S PRASC 7R FL F42138"

TITLE AS . . . ] Delete me AS [ Change [ Addition

NAME SHAW, DALLAS O K NAME SAME

STREET ADURESS | 2440 BEN FRANKLIN DR STREET ADDRESS

CITY-51-2P SARASOTA FL CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify 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 reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ﬂﬁaﬁ%\%f Nl ECOU D & ptitson)  1-36 01  34.1-398-4,44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




