2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005206 Feb 07,2000 8:00 an
1. Entity Name
LIDA ENTERPRISES, INC Secreta ) Of State
! ' 02-07-2000 90073 004 ***150.00
Principal Place of Business Mailing Address
2600 TARPON RD PO BOX 2444
NAPLES FL 34102 NAPLES FL 34106-2444
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i }Aprj:ies H
650780935 o
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addttional
.- . Fr ey — ) —t e e e T oI e e S P e T s - = e Fee Héquil‘éd_"'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASlLVA- VERONICA Street Address (PO, Box Num;er is Not Acceptable}
2600 TARPON ROAD -
NAPLES FL 34102
City FL Zip Code

8. The above named enlily submits this stalerent for the purpose of changing its registered office cr registered agent, or Doth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agsnt and ttla if applicable. (NOTE: Registered Agent signaiure required whan remstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O P
(See crileria on back) r.] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i
TImE PCS [ Daleta TITLE Ochange O
NAME DASILVA, VERONICA NAME
sTreet aboRess | 2600 TARPON ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-$T-2P
TITLE VIVC [T vetete TE Ochange [
NAME MCLEQD, LiSA NAME
sTREET ADDRESS | 3011 MANNING ST. STREET ADDRESS
crv-s1-2P - { ALEXANDRIA VA 22305 cny-St-2p
TMTLE 3 oalete TITLE [ change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelele if3 Ochange [
HAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP G Mt TR LT CITY-ST-2IP ‘
TITLE 3 pelete TILE : [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-ZIP
LE [ Delete TILE {(Tchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

ALk hlem T

13. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 322 =2
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer or
of the corporation or the receiver or trustee empoweread lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o =0

changed, or on an attachment wj adgiess, with ail other like empowered.

SIGNATURE: Vo748 J%\)M:Qq’rmﬂf\\/q leloo Afl-Yi1-2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




