2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT #  P98000005377 TR Secretary of State

1. Entity Name 01-06-2003 90048 031 ***150.00
LIDO WATERSPORTS, INC.

Principal Place of Business Mailing Address
700 BEN FRANKLIN DRIVE 700 BEN FRANKLIN DR
SARASOTA FL 3429 SARASQTA FL 34232
2. Principal Place of Business 3. Mailing Address |||I”||| HI ||||||||” ml“lm Ilm m“ “m I"" M“ l““ my |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M26774 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ied‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA‘ JOHN JJR Streat Address (P Q. Box Number is Mot Acceptable)
630 S. ORANGE AVE., #300
SARASOTA FL 34236
g City FL Zip Code

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. 1 am famiiiar with, and accept
the oblijations of registered agent,

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ‘ .
’ ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ Change [ Addition
NAME BROWN, CHRISTOPHER L NAME
sTREET ADDRESS | 700 BEN FRANKLIN DR STREET ADDRESS
crv-st-zp - [SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TLE " 1 Delete TITLE - - —— e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE : [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
apdf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repe rue
of the corporation or the receiver or truglat =
changed, or on an attachment with agraddr,

Date Daytime Phane #

SIGNATURE: ___x
[ ™K

CR2E034 (10/02)




