2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848041

‘ 1. Entity Name

NIDA TRAINER CORPORATION

s

Principal Place of Business

30 S. JOHN RODES BLVD.
MELBOURNE FL 32904

Mailing Address

300 S. JOHN RODES BLVD.
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

o= Ouley Apte#ele =

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90001 009 ***150.00

819392

WA

0077784

e

— S OO NOTWRITE INTHIS SPACE

b SiitterApl: #rele -

City & State City & State 4. FEi Number 884221 Applied For
. 06-0 Not Applicable
Zip Country Zip Country [ $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOHRR, P. P., ESQ
1800 W HIBISCUS, PO BOX 369
MELBOURNE FL 32801

“"Ahilio F _Noh ¢

1866 D IBISESS” Blva.

“Mel becne .

FL

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 Flarida.

SIGNATURE

Signature, typad or printed name of registered agent and titie it applicable,

(NOTE: Ragisterad Agenl signature required when rainstating)

DATE

23203

_._.9._.Inia._corporaum.is__ﬁligihle.m.saﬁsly_lmanoig\_c_ - i

s

EILE-NQW I 'FEE IS $150,00° =~

Tax filing requirément and elects todo so.
{See criteria on back)

O

< After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

— . .
Ho—Tectoncamp * =

——85:00:ma
Trust Fund Coentribution. | Added to Fees -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TiTLE 8 [ petete TITLE [ change [ Addition
NAME BEAUSEIGNEUR, LYDIA NAME

STHEET ADDRESS | 300 JOHN RODES BLVD STREET ADDRESS

CiTY-5T-2IP MELBOURNE FL 32904 CITY-§1-21P

TITLE VB v .©. [ Detete TinE VAN (O change [ Addition
NAME VETRANE, DAVID NAME

STREET ADDRESS | 776 COVE RD STREET ADDRESS

CITY- 5T-21P STAMFORD CT 06902 CITY-§7-2P

TITLE P O elets TME [ Crange [ Addition
NAME BEAUSEIGNER, JOSEPH NAME

STREET ADDRESS | 300 JOHN RODES BLVD STREET ADDRESS

arv-st-2e | MELBOURNE FL A aq04 CITY-ST-7IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

~STREET ADDRESS - - - - e STREET ADDRESS | - =~ — =— - - o e e e o
CITY-ST- 2P CITY-5T-21P

TTLE 1 petete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TiTLE ] Detete TITLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report of 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 or the receiv
changed, or on an atiach

SIGNATURE:

h all cther like empowered.

ed to execute this repont as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

%)

F2) Z2rn248

SIGNATURE AND TYPED OR PRINTED NW’F SIGNING OFFICEA OR DIRECTOR

Cate Daytima Fhone #

CR2E034 (10/00)



