'DOCUMENT # P9B0000BB5T0 | FILED

VIC CONSULTING, INC. Jan 11, 2001 8:00 am [
Secretary of State ||

Principal Place of Business Mailing Address 01-11-2001 90061 015 ***150.00
H40-E-RVEREANB-BR HB-E-RIVERDEND-BR.

15, ChenileCird Wb lle, Cirdle
Fu 7

IR

NIRRT

2. Principal Place of Business 3. Mailing Addfess
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0868 Applied For
039 Not Applicable
i ~ Zi Count iti
Zip . Cauntry ~_ Tt de . ountry 5, Corlificate of Stalus Desired . [ __ $8.75 Adtional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TODD W
Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD., STE. 375

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatwre, typed of printed name of registerad agent and titla if applicable (NOTE: Regi: d Agent sigy required when rei ing. DATE

9. This corporation s eligible to satisfy its (ntangible FILE NOWIl! FEE lS. $150.00 10. Siection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D ] Detete TIMLE [ Change ] Addition 5
NAWE MEARS, MICHELLE NAE 2
STreer ADDRESS | 318 E. RIVERBEND DR. STREET ADDRESS 3
CITY-5T-2IP SUNRISE FL 33326 CITY-ST-2P g
TITLE O pelate TITLE [J Change  [] Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap | . - e e CITY-ST-2IP . , B
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP civy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE O3 oeleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S1-2IP

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further gertify that the information
indicated on this report or 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 regetvay or trbtee empoyersthto execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachp
SIGNATURE: /-8.0/
sawarms My‘rvpzn OR PRINTED NAME 7 SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




