2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743802

1. Entity Name

LIDO AMBASSADOR ASSOCIATION, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90079 019 ****6] .25

Principal Place of Business Malling Address

800 BEN FRANKLIN DR. 800 BEN FRANKLIN DRIVE

SUITE 101 OR 708 101 OR 708
SARASOTA FL 34236 SARASOTA FL 342362151
us us

-

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1383959 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___ i, o i - B _Sireet_ ;t;dn;s_ PO, B;;;_rﬂ;be:i; No‘i Acce iab':eﬁ § — |
ADVANCED MGMT. OF SW FL., INC. ¢ plabie)
5899 WHITFIELD AVE
STE 107 o Zip Code
f i
SARASOTA FL 34236 Y FL | "
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
SIGNATURE .
Signature, typed or printed name of régistered agent and title  applicabla. (NOTE: Ragistarsd Agent signature requirad when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1D 1 Delete TLE O Crange [ Addition | &
=)
N MECARTY, HERB e 2
STREET ADDAESS | 800 BEN FRANKLIN DR, #511 STREET ADDRESS )
i CITY-ST-2P SARASOTA FL 34236 CITY-5T-ZIP w
d FL I9%¢do P
TITLE PD [ Delete TITLE OJchange [ Additien | ©
NAME VIESPOLI, VINCENT NAME
STREET ADDRESS Bm BEN FRANKUN DR' #610 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
me______(VPD _ O Dekte mE____ Y Ol Coange [ Addition_
NAME CONWAY, JOHN NAME
STREET ADDRESS 800 BEN FRANKL'N DR’ #606 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-8T-2IP
TITLE D O pelete TITLE [ change [ Additicn
NAME MANDEL, JOEL E NAME
STREET ADDRESS 800 BEN FRANKUN DH #711 STREET ADDRESS
CITY-8T-2iP SARASOTA FL 34235 CITY-ST-2ZIP
TLE 8D O Delete TIMLE [ Change  [] Additian
NAME MARKS, DOLORES NAME
STREET ADDRESS 300 BEN FRANKUN DR, #110 STREET ADDRESS
CITY-87-2IP SARASOTA FL 34236 CITY-5T-21P
TIILE VPD ﬂnem TITLE D [ Change E‘Admtion
wat || EE STARFIELD e VieTa R 2, "E"} e DR 2
STREET ADDRESS | 800 BEN FRANKLIN DR #507 staeer aooness | R00 B FRANKLL
CITY-ST-ZIP SAHASOTA FL CITY-ST-2IP F L 3 ‘L‘a-?‘p :
12. | hereby certify that the iniori’natioﬁ suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 truslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on &n attachment with an address, with all cther like empowered. 9' 7‘/
v e N ¢ fomiomll o B g ) —_ )
SIGNATURE: /%%MUE 5w Commay %@ bo_ 388 44L
,// SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR ate [4 Dayurne Phone ¥




