FILED

2001 UNIFORM BUSINESS REPORT-(UER) Mav 22. 2001 8:00 am

DOCUMENT # = DOC0O24Hp 2 \/ Se{retary of State

1. Entity Name
05-22-2001 20038 001 ***150.00
S.I.D. CORPORATION

Principal Place of Businass Mailing Address.
385-A HIGHLAND COLONY PKY. ‘
SUITE 230 SAME ‘

RIDGELAND, MS 39157

3. Principal Place of Busingss 3. Mailing AdOress 7 7 0 0 0 0 . !

385-A HIGHLAND COLONY GAME
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE 230
City & State City & State 4. FEI Number Applied For |
RIDGELAND, MS 64-0758763 Nt Applicable | |
Zip Country Zip Country i , $8.75 additional !
39157 | U.S.A. s CenhieotsawsDesiod 0 2ol e
6. Nama and Address of Current Registered Agent 7. Nargk and Address of New Registerod Agent
Name T 2 :
TT™CTCORPORATION SYSTEM =& = o ... . e
Street Add 0. Box Numbser is Not Acceptable; 4 !
660 EAST JEFFERSON STREET rect Address (PO, Box Number s prack)
TALLAHASSEE, FL 32301 |
City F L Zip Code
8. The above named entity sLbmits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida.
SIGNATURE . . |
Signature, typac DF printed name of regivtered agent and tina i applicable {NOTE: Registersc Agent signature required when reinstating) DATE -
9. Thi tion s eligible to satisfy its Intangible FILE NOWHYFEE 18/ $150 007 Lot N '
. This F:.orpora jon is iggi o satisfy its Intangil s, Tk N L v iy 10. Election Chmbaign Financing 55-00 .ﬁ;ﬂa lBe‘
Tax fling requirement and slects to do so. fler MAY 1, 2001 Fee wili be $550.00 " Trust Fund Gontribution. |  Added o -_F?‘;s

{Ses criteria on back} , i}l;:ﬂe to g%ﬁﬂ%ﬁ?lﬁ&%{?gm

1. OFFICERS AND DIR OR . A2 DHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE ] PRESIDENT D Delete . TME . 3 change 5 (7] Addition g I
NAME NAME I o
STREET ADDRESS R_ICHARD A. AMBROSINO STREET ADDRESS 3.
.| orr.sr-np - S CiTY-ST-BP s oy ‘ a
e 1. . . {7 Detete THLE S . ) . [ cCnange <[] Addition &
HAME : SECT./TRES. . . . . ©
STREET ADDRESS ELLEN L. AMBROSINO STREES ADDRESS
CHY-ST-2P cry-ST-28 |
TIE L1 peigte TME [ change ] Addition
NAME NAME .
| sy aDDRESS | _ e _ — STREET ADORESS R - .
CTY-51-2P GITY-ST-2IP
3 "1 etete TmE ) [JCrange [ Addition ,
STREET ADDRESS STREET ADDRESS '
oY ST-09 cY-ST2P
e O] pelete TITLE [MTonange [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS ‘
CITY- SF-2P CAY-ST- 29
TME [T Delete TINE [Jchange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS '
ITY-ST- 2P Y-51-2P

|
|
13. | hereby certify that the information supplied with 1his ﬁ“,?g does not qualify for the exemption stated in Section 119.07{2)(i), Fterida Statutes. 1 further certify thal the information '
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made unded oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 execute this as required by Chapter 607, Floridg Statutes; and that my narne appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like X

SIGNARUREARD A. AMBROSINO ﬁ

SIGHATURE AND TYPED OR PRINTED NAME OF JGHING GFFICER OR DIRECTCR / o T

.‘S!m , 200|

Tiayteat Puita =

7



