2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000021713

LIDO BUILDING CO INC

Y
Principal Place of Business Mailing Address
10744 CROSSWICKS ROAD 10744 CROSSWICKS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3351 Keirhshiace way

Jul 31, 2001 8:00 am
1. Entty Nams / Secretary of State

07-31-2001 90006 023 ***550.00

2. Principal Place of Business 3. Mailing Address ||||||I|‘ ”l ||‘|| |“” I|l”|||" II’" II“I ml’ "I” IIlIl"l" ||" ||I|
I

1y Sg2rell

5. Certificate of Status Desired [}

Y0503 -3y08| Fayerre

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
X | mwezonm Ry 61-1215356 Not Appiicable

Zip Country Zip ’ Country 38_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
—CORRIDONI,-JAMES = ' == Streel Addiess (.0, Box Number 15 Not Acceptable)
10744 CROSSWICKS ROAD
JACKSONVILLE FL 32256
City FL Zip Code

8. Thglabove namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
¢

Date

Daytime Phone #

SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when ramstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 . N .
o . 10. Election Campalgn Financin
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 paign tnancing $5.00 May Be
il Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Celete TME O change (] Addition %
NAME CORRIDONI, JAMES NME 8
STREET ADDRESS | 10744 CROSSWICKS ROAD STREET ADDRESS 2
_8T- .8T- L
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP 5
TITLE [ Delete - TITLE O change  [J Addition | O
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -5T-2IP ‘
Tme O Delete TLE i [ Chenge (] Addiion
#MAME. b L= e e seem oz .- . e - CNAME. . ae] - . R - T
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TLE [ Delete TE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TINLE [ pelets TILE ‘ [ change [T Addition
NAME NAME ;
STREET ADDRESS ! STREET ADDRESS !
CITY - 81-21P CITY-ST-2IP .
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” o CITY-ST-2IP
13. | hereby certify that the information suppliéd with this filing doegdt quaﬁfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplementa¥Tgport is true and & that my signature shall havg the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or syée empowered t Igfeport 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 ddress, with all Mmpoweged.
y A2 VAl C=Elr ey ARG 7 ‘
SIGNATURE: : . AHED D24 ~Of p5I 494 5O



