FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000041433 ecretary of State
1. Entity Name 04-03-2003 90200 035 ***150.00
AUVIDA, INC.
Principal Place of Business Mailing Address
261 PINEWOCD DR 281 PINEWOOD DR cvvwuuvio
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address “II“II“‘I ll‘l“l'” "‘l] Ill”"m "m ll"! ‘m"n" m“ m' ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3523100 Mot Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired | %eae-ggq lﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - W . —— . Name
VANTURE, CHARLES E Street Address (P.Q). Box Number is Not Acceptable)
281 PINEWQOD DR g 3" %
TALLAHASSEE FL 32303 N
"'I_’_ . City FL Zip Code

8. 'The"abc“;ve named entity subrdits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
"the obtlgat\ons of registered’ agent

b

SIG‘NATUHE i
Signature, typed or printad .name cof registerad agent and titla it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ‘
- 9. Election Campaign Financin
Yo A.ﬂer May 1, 2003 FG'E ._W'Ili be $550.00 Trust Fund C:ntr?bution. : O fc‘isdle%ct’ong?;sa °
Maké Check Payable to Florida Department of State
10. * QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O relets TITLE O] Change [ Addition
NAME VANTURE, CHAH].ES E NAME :
streer aookess | 281 PINEWOOD DR STREET ATDRESS
CITY-57- 2P TALLAHASSEE FL 32303 CITY-ST- 2P
TiLE DST O Delete P Tme Ol Change (] Addition
NAME COBURN, L. MARIE NAME
STREET ADDRESS | 281 PINEWOQD DR STREET ADORESS
orv-sr-ze | TALLAHASSEE FL 32303 GiTY-ST 21
TLE O] pelete TILE OcChnge O Addltion
NAME T - NAME .
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
T O Delete TE () Change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvY-51-2ip

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the recejyer or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrp€nt Wth an address, with all other like empowered.

SIGNATURE:

Daytime Pharie #

AV 9624900

CR2E034 (10/02)



