éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848041 Feb 28, 2000 8:00 am
1. Entity Name
NIDA TRAINER CORPORATION Secreta ) of State
02-28-2000 90181 030 ***150.00
Princip;I Place of Business Mailing Address
300 . JOHN RODES BLVD. 300 S. JOHN RODES BLVD.
MELBOURNE FL 32904 MELBOURNE FL 32904-1008 U U U Zad f1
@ ST T A INRAN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CLtyé State City & State 4. FEI Number Applied For
m-0884221 Not Applicable
ap Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reqistered Agent L. 7. Name and Address of New Registered Agent
Name
NOHRR, P. P., ESQ Street Address (P.O. Box Number is Not Acceplabie)
1800 W HIBISCUS, PO BOX 369
MELBOURNE FL. 32901
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.

CR2E034 (9/99)

SIGNATURE :
Signeture, typad or printed name of ragistorad agent and stle it applicdbla. {MOTE. Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 ‘ N )
o : r . 0. Election Campaign Financing $5.00 May Be
Tax mmg requirement and eiects (& da so. After MAY 1, 2000 Fes wilt be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE s J Delete e ' [ change [ Addition
NAME BEAUSEIGNEUR, LYDIA NAME
STREET ADDAESS | 3G0 JOHN RODES BLVD STREET ADDRESS
CITY-5T-2IF MELBOURNE FL 32904 CITY-ST- 2P
TNLE VD 1 Detete LE Vice President X1 change [ Addilion
NAME VETRANE, DAVID NAME Vetrane, Dbavid
streeT ADORESS | 34 PINNER LANE : STREETADDRESS [ 796 Cove Road
CITY-S8T-2IP STAMFOHD CT . CITY-ST-2IP Staanrd R eliy 0 ﬁ 9 O 2
TITLE P ‘ CJ belete TMLE [Jchange [ Addition
NAME BEAUSEIGNER, JOSEPH —— NAME
sTREET aD0RESS | 300 JOHN RODES BLVD STREET ADDRESS
cry-sT-2¢ | MELBOURNE FL CY-ST-2IP
TILE e [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP o CITY-ST-ZIP
TME . [ pelete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certlily that the informat]

Ubplied with tais filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. ) further certify that the information
indicated on this report or supgfemenjtal report i 7

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like ernpowered.

LI e L ﬁ‘r )ZOOO B2 7279205

B NAME OF su?me OFFICER OR DIRECTOR 1" Date Daytme Phone #

changed, or on an att

SIGNATURE:




