2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V01155 Apr 20,2000 8:00 am

1. Entity Name

LIDYVAN, INC. ecretary of State

04-20-2000 90105 020 ***150.00

Principal Place of Business Mailing Address
1023 FLORIDA AVENUE 1023 FLORIDA AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 346834310

PRV TS i

T s IURERVAIR RO LEARARN

|

Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—31 12396 Not Appiicable
Zi Count i i
e ountry Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " ) Name B
VANDENBOOGAAHT’ WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
1023 FLORIDA AVENUE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of ragistered agsnt and title if applicahla, (NOTE: Registered Agent signature required whan reinstating) L - N Lt DATE . f . s N
: 1 ) ) f EoL T ey
9. This corperation is eligible to satisfy its Intangible | - FILE NOW!t! FEE IS $150.00 10 EI' ior C“ F T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trzgtllgzndagoﬁ:?;utig]: nene O fg:le%? I\gay Be
Lo YT - . o Fees
. (See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE [J Change [ Acdition
NAME VANDENBOOGART, J.WILLIAM NAME
stReeT ancress | 970 SOUSA DRIVE STREET ADDRESS
orv-stzp | LARGO FL 33771 uiy-s7-2p
' T SD O Detete TITLE [J Change [ Addition
NAME VANDENBOOGART, LIDY B. HAME
streer anoress | 970 SOUSA DRIVE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2IP
TILE '] O Dalate TME ] Change [ Addition
RAME VANDENBOOGART, WILLIAM H NAME
sreer anoress | 1023 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP ALM HARBOR FL 34683 CiTY-5T-2IP - © e w o g —
TITLE T - [ Delete TImE [ Change [ Addition
NAME VANDENBOOGART, JILL P HAME
streeT aooress | 1023 FLORIDA AVENUE STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL 34683 OTY-ST-TP
TME O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ Delete TILE [J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered (0 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 67_7)

SIGNATURE: Z&/j@w#@//&%,m% 4/ 13/26  TBb-4092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO{ . T Daef Daytime Phene #

CR2E034 {9/99)



