2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
. ‘
/,/- Sgp 12,2002 8:00 am
1. Entity Name ec eta j E
NIDA-CORE CORPORATION 09-12-2002 90060 040 ***550.00
Principal Place of Business Mailing Address
3240 SW 42ND AVE. ' 3240 SW 42ND AVE.
PALM CITY FL 34990 PALM CITY FL 34930
2. Principal Flace of Business 3. Maling Address “II"I”“I ml’ "m "m Ilm I"“ "l" "“I”"”N'Iml "" ‘"I
S po lnes
Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 13_3454150 Applied For
ﬂ‘ﬁ'@g —F’Z Not Applicabie
Zip - COUAY, o oo [ 2P Vsl mCoumtry. - e e "Bl Cerificate of Stalus Desed . [] 9079 Additiciial
3 f Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name é ?
JACQUINET, DAMIEN Street Add m(lpboll)a NU-%-%\IV{AAW: ble)
ree ress L0, BOX NumbelTs No CCaptal
711 CLAREMORE DR.
WEST PALM BEACH FL 33401 A p —
S MW TR (AR
. City p Zip Code
201 ST ln & FL | 3250
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
- the obligations of registered agent.
4’33““,‘“"@0‘ ) oe
SIGNATURE AM{J)M /
Signature, typed or printed n‘aygdﬂegis!erac agent and litle if applicable. (NCTE: Registerad Agent signaturs required when rain: ing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 i N .
- 10. El C Fi
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trﬁg‘iﬂﬂ dag f;',igguﬂ:: neing ?dsdgi?ohgife
(See criteria on back) (| Make Check Payable to Department of State '
11. OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDC O Delete TILE FAa ) Xcmnge [ Addition | &
A JACQUINET, DAMIEN e DO () TRCHUFnET P S
steeT aporess | 711 CLAREMORE DR. STREETADORESS | ly Nz =R LARY 3
omv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP Prer Srive jg’.ﬂ S, 5 |
e [ Delete TITLE [J Change [ Addition [ &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-S1-2IP - - CITY-8T-2IP |
TME [ Gelete TITLE O Change [ Acdition !
NAME NAME ‘
STREET ADDAESS STREET ADDRESS _“
CiTY-57-2IP CITY-S1-2IP )
e O Deiete e ClChange L[] Addition '
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2P
TITLE ] Delete TITLE [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-ST-2IP
TILE [ Deleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have lhe same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withall other like empowered.
SIGNATURE: E REQUIREDmen Tgumer— 3 /4/ X
SIGNATURE AND TYPED QR*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date i - Daytima Phone #




