2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031654 May 10, 2001 8:00 am
1. Entity Name
VIDA CONSULTING COMPANY Secretary of State
05-10-2001 90158 045 ***150.00
Principal Place of Business Mailing Address
11478 ELAINE DRIVE 11478 ELAINE DRIVE
JACKSOhilIILLE FL 32218 JACKSONVILLE FL 32218 UUUULUUY
s s A GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3567721 Applied For
Not Appiicable
Zip Country 2p fountry 5. Certificate of Slatus Desired O gg;;gﬁgg&ﬁonai
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
MName
CORA, VICTOR M ‘
11478 ELA'NE DRNE Street Address {P.O. Box Number is Naot Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agert and litic f apolicanle {NOTE: Rag-siered Agenl signature sequired when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Flection Campaign Financing $5.00 nay o
Tax hlln'g requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
{See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TITLE [ Change [ Addition
NAME CORA, VICTOR M NARE
streer aooress | 11478 ELAINE DR STREET ADDRESS
erv-sr-zp | JACKSONVILLE FL 32218 CITY-ST-7P
TLE v [ velete THLE ] Crange [ Additon
NAME MARTINEZ, JO ANN A
staeet aooress | 11478 ELAINE DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 CITY-5T-70p
TiTLE [J Delete THLE [ Charge [0 Additicn
NAME SAME
STAEET ADDRESS STREET AUDRESS
CHTY-ST-2IP GITY-5T-2IP
s U Celete TITLE O Crange [ Additon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
i O Delete TITLE ] Crange [ Additien
NAME NARE
STREET ADORESS STREET ADDRESS
GHY-ST-7P GITY-5T-2IP
TTLE [ Delete TITLE [ change [ Additicn
NAME HAME
STAEET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information

indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under gath: that | am an officer or directar

of the corporation or the receftd -’f, siee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 1211
Iy |

changed, or ¢n an att Fenys address, with s pther ke g
/7//50—-0/ G0 15,8832

(24

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR ARECTOR Date

SIGNATURE:

Davtime Zhana &

0017529

CR2E034 {10/00)



