2003 FOR P

OFIT CORPORATION ,
UNIFORM BUSINESS REEORT}.UBR) Jan 14,2003 8:00 am

FILED

L2ER0MN |

DOCUMENT #  P98000086510 Secretary of 5 .
1, Entity Name 01-14-2003 90076 001 ***150.00 <
VIC CONSULTING, INC.
Principal Place of Business Mailing Address
1156 CHENILLE CIRCLE 1156 CHENILLE CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 65 086803 Applied For
9 Not Applicable
- - " -
“p Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent. - = =
I "Name T .
KLISTON, TODD W Street Address (P.O. Box Number i No't Acceptable)
ree ress (P.O. Box Number is ptable
8211 W. BROWARD BLVD., STE. 375
PLANTATION FL 33324
a City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the cbligations of registered agent.
]
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicatile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
9. Election C Finan
After May 1, 2003 Fee will be $550.00 Tru;:t Ilgundagop:wal:igbrzjtion e O fdsd.eg?ohgzgf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE [ cCrange [ Addition %
NAME MEARS, MICHELLE NAME =]
streeT acoress | 1156 CHENILLE CIRCLE STREET ADDRESS 3
orv-st-ze [WESTON FL 33327 CITY-ST-71P <
o
TITLE [ Delete TITLE . [Jcharge  [7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 3 Delete me . e [).Change __[] Addition_ | .
Jteawe_ o\ B BTV — : .
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-71P )
TILE [ Delete mLE [Jchange [ Addition ¥
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2iP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5$7-2P
12. | hereby certify 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiverf Yustee empowered 10 exgeute this report as required by Chapter 607, Farida Statutes: nd that my name appears in Block 10 or Block 11 if
changed, or on an attachmen4 Er (ke equgwered.
RED 3 BHBFZ
SIGNATURE: WIRED 4 0 M 7
: OF SIENING OFFICER OR DIRECTOR Tate Daylime Phone # L4




