,—W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19, 2002 8:00 am
Secretary of State

DOCUMENT # 743802

-

TR

07-29-2002 90003 015 ****61 .25

1. Entity Name
LIDO AMBASSADOR ASSOCIATION, INC. /
Principal Place of Buslness Mailing Addrass
| 800 BEN, FRANKLIN DR 400 BEN FRANKLIN DRIVE B
SUITE 101. OR. 708 101 OR 708 41701
SARASOTA FL 34236 SARASOTA FL 34236 -
us -’ us
S s LA AR AR AR
Suite; ApL #, tc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
59"1883959 Not Applicable
A, Conwy | 2 R Coumtry 8. Certiicate of Status Desired [ _ ggm"‘:"? .
- 6. Name end Address of Curren! Registared Agent_ e omm deeee s e o 7. Nome and Address of New Registered Agent. . . . ..
- Name
‘ 1S & vy '
ADVANCED MGMT. OF SW FL., INC. Street Address (P.O. Box Number is Not Acceplable)
SESWHITFIELD AVE™
TG 9031 Toww CQeret. PARELLOAY
Chy Zip Codsl
SARASOTA-FL-34236
. BARAD aom) FL | 3a0a
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
C‘; )Q . A
| SHGNATURE 1(—\ b@(&q{:;g E- LU\ JSOH 3"'!_?__"01
Signature, typad o printad rirmn of ragistacad ageni and tite il appiicable. {NOTE: Ragiaterad Agent xigneturs requirad when reinsiating) DATE
After September 13, 2002, 8, Election Campalgn Financing $5.00 may 8o Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
L 10 0 vetete e [ Cange {3 Adcition | &
NAE LYMAN, MARY KA 2
STReET ADDRESS | 800 BEN FRANKLIN DR # 709 STREET ADDRESS g
crv-s1-2° | SARASOTA FL 34236 cmy-51-2p u
me PD &) puite s br O change B Addtion | &5
e VIESPOLI, VINCENT - Toe R
. smeaovess | 600 BEN FRANKLINOR, 4610 | swenomss | Boo0 om It o7
em-5T-27 | SARASOTA FL 34238 ) ] ciry-ST-2P LIV &. BEII- o -

B — e — Dok — —RmmE - B e 3 Changa ition -
s | ATEAT VETOR RN R Y T TR
sthesr oovess | g0 BEN FRANKLIN DR # 611 sest poeess | 80D - #3U
CTY-ST-3P SARASOTA FL 34238 CITY-£7- 2P M & z 43-‘3(9
e D . ‘ﬂwm e D ' O change P adcition
e MANDEL, JOEL E 4 g yays %
steéet aooress | 800 BEN FRANKLIN OR #711 sreaoess | o0 Alp! Ot 587
o512 | SARASOTA FL 34236 s | Baasefn VL 2¢>-3p
nne ) » O eiets e D V¥ & Cange [ Adtition
NAME MORIN, TOM NAE ToM MO . M =t So
STREET ADDFESS | 800 BEN FRANKLIN DR # 509 SeET W00resS | € oo fad ?

CY-S-IP | GARASOTA FL 34238 CITY-S1-2P Fe>3I6 . -

VINE D ] Detete e : O change [ Adoition

Hame CHAFFEE, GERRI NAME oo

STREET ADDRESS | a0) BEN FRANKLIN DR # 108 STREET ADDRESS

CT-ST7P | SARASOTA FL 34238 emy-S1-2¢

12. I heraby that the information supplied with this filing dees not quality for the exemplion stated in Section 119.07{3)i), Florida Statutés. | further certify that tha Information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath: that | am an officer or director

SIGNATURE:

of the corporation or the raceiver or trustee ampawered (0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1 .

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




