2001 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # P93000010468 Apr 18,2001 8:00 am

1. Entity Name ecretary Of State
LIDO TOWERS VACATION RENTALS, INC. 04-18-2001 90107 029 **%150.00

Principal Place of Busiress - B E Mailing Address - . e

1001 BEN FRANKLIN DR. ' 1001 BEN FRANKLIN DR, - 7
SARASOTA FL 34296 SARASOTA FL 34236 S ‘ ir
Sufte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0392474 Applied For
: Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired d §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- —r e - -Name.—.- e C emmee = e o
N NAN Bruce Rhoden
YODER, CYJ Street Address (P.O. Box Number is Not Acceptable)
1001 BEN FRANKLIN DR. #100 5808 15th St. W.
SARASOTA FL 34236-2296
City Zin Code
Bradenton FL 34207

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.

éGNATURE M m ’V_AS /df

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible s FILE NOW!!! FEE IS@Q/ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fezs
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD ‘ O delete TITLE ? 'ﬂChange [ Addition
NAME MACKINNON, MICHAEL NAME
STREET ADDRESS | 1355 TANGLEWOOD COURT STREET ADDRESS
CITY-ST-71P WINDSOR ON N9J2K CITY-ST-2IP
T SD ﬂneme TITLE ! O change [T Addition
NEME LISTON, DAVID NAME Arnold, Rosalie
sTReET ADDRESS | 1001 BEN FRANKLIN DRIVE $#303 STREET ADDRESS 9 Golfview Drive
ci-si-1F | SARASOTA FL 34236 CimY-ST-2IP Logansport, TN 46947
TITLE P [ petete TITLE ‘D ﬂ’[}hanga [ Addition
~nave === -THOMPSONRICHARD -~ ~----=~-- - — =~ T L e TR L R I
streeT a00RESS | PO BOX 162, RYLAND RD N/A STREET ADDRESS
CITY-ST-2IP WHITEHOUSE NJ CITY-§7-21P
TLE M O Delete TITLE [ Change [ Addition
NAME RHODEN, BRUCE HAME
stReeT a00RESS | 5808 15HT ST. W. STREET ADDRESS
CIY-ST-2iP BRADENTON FL 34207 CITY-§T-21P
e D O oelete e V44 £ cnarge O Addlion
NAME LANDERS, THOMAS NAME
STHEET ADDRESS | 1009 H JACKSON #2405 STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W1 53202 CITY-ST-2IP
e T O Delete TITLE 5 T Change [ Addiior
NAME DASCENZO, VERONICA NAME
sTREET ADDRESS | {1001 BEN FRANKLIN DR. #302 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(3}, Florida Statutes. | further certify that the information
indicatéd on this report or suppilemental report is true and accurate and thal 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Bascese TMsclev.  Bruee Fhoden  “Phals,  dufosolossy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohie 4

CR2E034 (10/00)



