2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P00000082937 ecretary of State
1. Entity Name 04-23-2003 90258 024 ***150.00
LYDEN MANAGEMENT, INC.
Principal Flace of Busingss Mailing Address
1600 ALABAMA BRIVE. THE ALABAMA NO 401 PO BOX 700 : - *
WINTER PARK FL 32783-2672 WINTER PARK FL 32790 ‘
2. Principal Place of Business 3. Mailng Address H"“m ”' "mll”l "m"m "H”lll”ll]l ”m mll m“'"”m
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3675595 Not Applicable
i - —
P Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent

- ST [ T v Name = ~ - PR . P

LOWMAN, WILLIAM R JR, ESCI
315 EAST ROBINSON STREET. ;-
LANDMARK CENTER ONE SUITE 600

GRLANDO FL 32801 i oy FL | 2° oo

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

Signature. typed or printad name Ei(‘ieg\stered agent and tille if applicable. (NCTE: Registered Agent signature required when rainstating} DATE

i ,-ElLE“NOW!'! FEE 1S $150.00 9. Election Campaign Financin
Aﬂer May 1 2003 Fee wilt be $550 00 Trust Fund Corj'nr?bution. o D Egﬂ.eodotoh;aﬂisae
Make Check. Payabie to Florida Department of State
10. - QOFFCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D } O Delete TITLE [ Change ] Addition
NAME LYDEN, JAMES P NAME ‘
saeer anoress | 1600 ALABAMA DHIVE -THE ALABAMA NO 401 STREET ADORESS
orv-s-zp | WINTER PARK FL 32789-2672 CITY-ST-2P
TITLE D [ Delete TImE O Chenge [ Addition
NAME LYDEN, KRISTIN M NAME
sTreeT aporess | 1600 ALABAMA DRIVE, THE ALABAMA NO 401 STREET AGDRESS
omv-st-ze | WINTER PARK FL 32789-2672 CITY-§T-7IP '
TILE s e = o = . [ Delete. - - TNLE— e e e el - ~w =[] Change _ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | 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 cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATUR

/‘

Date Daytime Phone #

[T Y- V.V, V)

nv

CR2E034 (10/02)



