FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre’éary of State

04-07-2003 90207 018 ***150.00

DOCUMENT #  FQ7000005206

1. Entity Name

i
LIDA ENTERPRISES, INC. i
i

Frincipal Place of Business Mailing Address

2600 TARPON RD PO BOX 2444
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business ) 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State & FEINTDer e onane Applied For
! 7 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g.ggﬁ;ﬂ;‘;tional
6. Name and Address of Current Reglste’red'Aéem'—‘ e s - =7: Name and Address of New Registered Agent— . —: - —-- - ~— =
| Name
| .
DASILVA’ VERONICA : Street Address (F.O. Box Number is Not Acceptable)
2500 TARPON ROAD
NAPLES FL 34102 E
1 : City FL | ZpCode’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat»ons of regnstered agent. ) i

SIGNATURE .
- Signature, typed or printad name of registered agant and litls if applicable. {NOTE: Regisisred Agent signalure requirad when reinstating) DATE
AﬂFlLE N?\g‘;:’; l::EE lis“ﬂsgsgg 0 9. Election Campaign Financing $5.00 May Be
er May ok W 0 . Trust Fund Contribution. O Added to Fees
Make Check Payab[e to Flur:da Department of State
10. OFFICERS AND DIRECTORS |, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCS IO Deletz TITLE (X Change [ Addition
NAME DASILVA, VERONICA NAME .
sTReeT ApeEss | 2600 TARPON ROAD STREET ADORESS
CITY-ST-2P NAPLES FL 34102 | CITY-ST-7IP
TITLE vIvVe '] Detete fome [ Changs [ Addition
NAME MCLEQOD, LISA : NAME
STREET ADDRESS | 3011 MANNING ST. ' STREET ADDRESS
CITY-51-20P ALEXANDRIA VA 22305 CITY-ST-7IP
e - = e o~ < 40 pelete - e - - _  [Ocnange. [ Addition.
NAME i HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
e 1] Delete e O Chenge [ Acdition
NAME ' NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE ’ . Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-7P
TITLE [ Delete TLE [ Change [} Addition
NAME . I NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heredy certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Staiutes. | further certify that the information
indicated on this report or supplemenial reporHe-iye and agmyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the raceiver or iy sted Mo 10 ajeduie this report 4s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 i
changed, or on an attachrment i

‘SIGNATURE: __ S\GALA * S NEETUIRED 4/5 05 237’1/7’323(

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV GLOGESO

CR2E034 (10/02)



