“ ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083748 - -~ ™ -

1. Entity Name

THE LYDIAN CORPORATION

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90219 001 ***550.00

~k

Principal Place of Business

1426 SHELL FLOWER DRIVE
BRANDON FL 33511

Mailing Address

1426 SHELL FLOWER DRIVE
BRANDON FL 33511-8369

2. Principal Place of Business

JRI

MGV

3. Malling Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65-06 Applied For
24080 MNat Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

MORENG, JILL
1426 SHELL FLOWER DRIVE
BRANDON FL 33511

N\

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code-

FL

8. The above named enti

subryits this statemnet for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S —0-6-

rer*

SIGNATURE _

Signaturs, lypad)//rimed name of registerad agent ang tils if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

v
9. This corporation is ligflble to satisty its Intangible ___FILE NOW!It FEE IS $150.00 ‘ e
" Tax filing r[.aquirerﬁ%'ﬁd elects to do 50, =—==AHer MAY 1, 2000 Fee will'bé 5550.00 | _10.}[%:3:: ‘ESEC;HQOT::?;QE?: neng-— - f?d'gﬂéhggf S
{See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P - [ Detete TILE Ol Change {1 Addition
NAME MORENO, JAMES W. NAME
streeT anoress | 1426 SHELL FLOWER DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CiTY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MORENO, JILL D. NAME
street aporess | 1426 SHELL FLOWER DRIVE STREET ADDRESS
CITY-ST-71P BRANDON FL CITY-ST-ZiP
ILE - T [T e T e e -[Elpelgta—r——=f~TTLE - — . | o g oo ey e mne— e o v [Z]-Change ~- ~ -] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TTLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-2IP
TITLE ] petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify.that the information supplied with this lil\‘ng

indicated on this report or supplermental rep

of the corporation or the receiver ar trustee &mpowered & execule 1
address, with all other like empowered.

changed, or on an attachme -
SIGNATURE: "

doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£-Qo-00 53735777

Date Daytime Phong # >< 9_-7
7

CR2E034 (9/99)

-



