2001 UNIFORM BUSINESS REPORT (UBR) FILED

.PgﬁggmllnENT # P38559 D%ae{r{iﬁ)?% gig?eam

LYDO CORPORATION 05-15-2001 90152 005 ***150.00
Principal Place of Business Mailing Address
11350 E. COLONIAL DR 11350 E. COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32817 765396
us us
. )
2. Principal Place of Business 3. Mailing Address l ’"” ‘
1137 Orcice ArKDawe 23106 ok DRwe |
Suite, Apt. #, slc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE :
City & State City & Stat 4. FEI Number 75-2379994 - Applied For
Shu Plerio  TX | ShiPukecs 7TX - ot e
Zip Country Zip Sountry - . $8.75 Additional
5. Certificate of Status Desired | h
76?0y usH 16204 4y SH- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, BOBBIE D PRRR, Bosgiz /).
' . Street Address P.B. Box Number is Nos Acceptz%::ljs)
3869 GOLDEN MEADOW COURT 2129 GRREToA, RUEAMUE
OVIEDO FL 32765
City Zip Code
CLBRMONT FL | 34571
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuig, typed or printad nama of registered agent and tie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁprporatlgn is ehgnbl: lT sahsfycljts Intangible A FI;ﬁ;ﬁI?V:(:;1 FFEE Isnlst;l:ggs% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta da so. [/ er ’ eew - Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PCD O Delete TITLE PCD S Flhange [ Addition | &
NAME PARR, BOBSBIE D. NAME PARR , BobBd 8 . S
STREET ADDRESS | 3860 GOLDEN MEADOW COURT szt ooness [ 212G GRARPTOY AUBVAE 3
o
eY-ST-2F | QVIEDO FL on-STIP | CLBER MONT, FL 341 o
TIILE VST [ Delete TITLE Ves7r Chehange (] Addition &
ME FREDERICK, JERRY e FReoeRICK , T ERRY
STREET ADDRESS | 5202 FAWN WAY CT STREET ADDRESS | &5 GO & @a,u‘rlw oo DRIWE
CITY-5T-2IP ORLANDO FL CITY-S1-2P SAV PSS 2D , Tx 7694
TITLE D - e e -C-petete - — TITLE -0 e T ange [ Addition
HAME FREDERICK, JERRY NAME FREDPERICK, J ERRY
STREET ADDRESS | 5202 FAWN WAY CT sTReeT a00ReSS | S5 6 B EATUW 00D DRWE
orv-st-2¢ | ORLANDO FL s-stie | SAPIeBre. TX 7690
TTLE [ Delate TITLE v [ Chenge  [Addtion
NAME NAME KeBERT C HieKSs
STREET ADDFESS STREET ADORESS | 2 39 OFFlE-6 PARK DR .
CiT¥-ST-ZP GITY-ST-21P Skuﬁﬂéﬁw\ﬂl 76704
TITLE [ Dalete TTLE ! [Jchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachi with an address, with all other like empowered.
SIGNATURE: Rosear €. fheks 4-3-01 [9/5)9%¢-2536
IGNATURE AND VPE_D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date N Dayt.‘ﬁe Phone #




