2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031654 .
17 Enty Namo May 09, 2000 8:00 am
VIDA CONSULTING COMPANY Secretary of State
05-09-2000 90070 021 ***150.00
Principal Place of Business Mailing Address
11478 ELAINE DRIVE 11478 ELAINE DRIVE
JAGKSONVILLE FL 32218 JACKSONVILLE FL 322184016
F R ENRAD IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
4 -35L,77%) Not Applicabie:
Zip : Country ap - Country - 5. Certfidsioof Status Desired ~ [J 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORA, VICTOR M . Street Address (P.O. Box Number is Not Acceptable)
11478 ELAINE DRIVE
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tila if apphicable (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(See critada on back) d Make Check Payable to Departmerd of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h Additi
TITLE Coga N \/u;"‘ v, M. CRJ-: ) [ Detee T ] change [ Addition
NAME 14 ' NAME
STREET ADDRESS B Blame Ppuws STREET ADDRESS
CITY-ST-20P *:mq%ontvillﬂ, [t S 9= W {1 CITY-ST-2P
TILE E\' ([ Delete TITLE [ Crange [ Addition
NAME MA gzt 2 Do An (V P) NAME
smeeraooess | VTR T laaal Deiwac STREET ADDRESS
CITY-5T-2P TAKSON vl w FL “2a21p ciTy-5T-2 ) T e I
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uy - §T- 2P GITY-S7- 2P
TITLE [ Delete TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TITLE ‘ O oelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TILE O Detete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2p

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver ar trugtee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cnan attachmest with ed.
“ﬁu\{., o M- Cofer ‘//Ja/oo Fof 75100 23

SIGNATURE: : ,
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #

CR2E034 (9/88)

s



