S FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-19-2003 90227 025 ***150.00
DOCUMENT # P97000063968
1. Entity Name
CVID, INC.
Principal Place of Business Mailing Address
326 NEW WATERFORD PLACE 326 NEW WATERFORD PLACE
LONGWOOD FL 32779 LONGWOQD FL 32779
S S AL
Suile, Apt. ¥, o1z, Suite, Apt. #, ele. ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number p Applied For
59-34622 10 Not Applicable
Zip Country Zip Country. 5. Caertilicate of Stalus Desirex O 1§eae gf’qﬁmmm
o= - s—— .8 Nameand.Address of Current Raglstored Agetan— o ~ |~ 7. Mame and.Address of New R
e e e e I - Name _ e JES
AMES GERN'D E . Street Addraess (PO. Box Number is Not Acceplabie)
223 ALTAMONTE COMMERCE BOULEVARD Tt
#1306 il X
ALTAMONTE SPRINGS FL 32714 Ty ‘ " FL ] 7ip Code

8. The above named entity submﬂs this statement for the purpose of changing its regls:ered ofﬂce or reg\slered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations ¢f registered agent .

SIGNATURE ' )
Signatu i . DATE

12. | hereby cemlg‘thm tha information supplied with this filing does not qualify for the exemption stated in Section 119.0 &3)(-) Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repart is true and accurate and that my signatura shall have the same leg ect as if made under oath; that | am an officer or direcior
of the corporation ¢ the receiver Gr rustee empowerad to execute this reporl as reqguireg by Chapter 607, Flonda Slalutes and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: _ SanaEENKA TANESE RE@[%M“:T% 7 a4 4-22-03
W“m“mmm”lmo‘mﬂﬂﬂfﬁcﬁﬂ g g . > ] Daytane Phons ¢

te, typed OF pontad name o ragisiosed apent and tilg it applcable. [NCHTE: Registored Agant BONEILNS required whon remsatng)
A"FH'E N?w2ll:(l;3 FEE v:is“f:eso'oo %0 ’ . 9. Election Campalign Financing $5.00 mayBe
er May Fea $550. : Trust Fund Contribution. [l  AddedtaFees
Make Check Payable to Fioﬂda Department of State
10. QFFICERS AND DIRECTORS —l 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TILE D O Detete e [JChange [ Ascition |
HAE AMES, GERALD E KiE g
smet aponess | 326 NEW WATERFORD PLACE STREET DORESS 3
cre-st-oe ) LONGWOOD FL 32779 CY-5t.2p o
TITLE D . O petets TME ’ ClChange [ Addition g
HAME AMES, SANDRA K NAME
SWRET ApDAESS | 328 NEW WATERFORD PLACE ) STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 cmy-Sv-zp . oo
TME - ) et b e o S Ry g e O thange [ Addition
e e __ . o _ .
" STREET ADDRESS STREET ADDRESS
Cmy.St- 2P CITY-S1-21P
LE ] velete ms O trangs ] Acdition
HAME NAME
STREET ADORESS . S_TBEET ADDRESS
CITY-ST-2P . CrY-S1-2IP
TILE O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-81.2IF CITY-SI-2IP
TILE [ petete me ] . Oichatee [ andttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1. 2P CIY-51.21P




