2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYDEN MANAGEMENT, INC.”

'S

PO0000082937

+ -

* ' /

Principal Place of Business ' ot

1600 ALABAMA DRIVE. THE ALABAMA NO 401
WINTER PARK FL 327832672

Mailing Address

£0 B8OX 700 :
WINTER PARK FL 32790

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90166 007 ***550.00

AR O

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Number Applied For

~ 59'3675595 Not Applicable

. le_# Coumr_y 2p - Country 5. Certificate of Status Desired O $8'75 Additional
. - . - -« - Fesa Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN' WILLIAM R JR‘ ESQ Street Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
LANDMARK CENTER ONE SUITE 600
ORLANDO FL 32801 City FL | Z»Code

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 Forida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and titls it applicabla.

{NOTE: fiegistered Agent signature required when reinstating)

BATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

{See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [[] change [ Addition
NAME LYDEN, JAMES P o

steeer a00Ress | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREET ADDRESS

orv-si-z> | WINTER PARK FL 32789-2672 oiy-s1-2p

TILE D ‘ [ petete TITLE [J Change  [] Addition
NAME LYDEN, KRISTIN M NAME

STRET A004ESS | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREET ACORESS

Crv-S1ZP | WINTER PARK FL*32789:2672— = ————~—--~f om-stzr |- -

TITLE [J Delete TITLE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip . CITY-ST-21P

TTLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-2IP

THLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directer
of the corporation or the receiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attgafmant with an add all ather like empeoweats:

” ol

Daytirme Phone #

SIGNATURE:

TIOUE P L |

v

CR2E034 (4/02)

T



