FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90098 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021713

1. Entity Name

LIDO BUILDING CO INC

Mailing Address -
4822 GREENCROFT RD
SARASOTA-FL 34235

Principal Place of Business
4822 GREENCROFT RO
SARASOTA FL 34235

DR AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number _ Applied For
61 1215356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
’ . Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- —_— e e . - Name }4 Cm 7 L —
( IT)?"T f(:(‘ g n—}

CORRIDONI’ JAMES Street Address (P.O. Box Number is Not Acceptable

10744 CROSSWICKS ROAD
JACKSONVILLE F, 32256 L BAN Gpeercnory Kl

City Code ,_
SRRSO TA FL | 553

i
8. The above named entity submits this si ?’ﬁent for the purpose of nglng s reglstered office or registered agent, or both, in the State of Forida. | am familiar wnh and accept
the obligations of registered agent.
) /[~ tie~co3

Signature, typed or printed m?ﬁ of registered agent and tite it appl:cable DATE

SIGNATURE

(NOTE Rag|stered Agent signature required when reinstating)

FILE NOW!!T FEE IS $150.00
After May 1, 200¥Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition

NAME CORRIDONI, JAMES NAME

STREET ADDAESS | 4822 GREENCROFT RD STREET ADORESS

cwv-st-ze |SARASOTA FL 34235 CITY-ST-2IP

TITLE 71 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE O pelete TITLE JChange [ Addition
~|~NAME “HAME -

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE [ Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TILE 3 Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7IP

e

2 exempjion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr,

SIGNATURE: __ SIGNZIURE REQUENCE. - /-~ 24,03

filing does not qualify fo

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corperation or the receiver or trusiee e

857 9934528

Date

Daytime Phone 4

EIGNATURE)ﬁE fleD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 (10/02)




