2002 UNIFORM BUSINESS REPORT (UBR)

FILED

08, 2002 8:00 am
DOCUMENT #  P99000031654 /] g MSz::{retary of State

1
|

indicated on this report or supplemental rapg
of the corparation or the receiver or :g-ur
ddrg

e 3 -25-D4,

£l - - F

o) )

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
it is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or directar
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:ach?wit . Z with all other like
SIGNATURE:

MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1. Entity Name -
VID!:\ CONSULTING COMPANY (05-08-2002 90029 005 ***150.00
Pringipal Place of Business Mailing Address
11478 ELAINE DRIVE 11478 ELAINE DRWVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address HII"II“II Im'm“ "m "m IIN II(" mll ”I{I I“l] Im' Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3567721 Not Applicabie
P Country Zip Country 5. Certifiéate of Status Desired [} $8'75 Additi"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==CORAVICTOR M e [ Sheet Address (P.C. 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 cr registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Regfstered Agent signaturs required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Ta filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘ TriZtKlzzncda(r:n:natlr?:uti::ncmg i%-oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [Jechange [ Addltion )
NAME CORA, VICTOR M NAME &
sTReeT Acoess | 11478 ELAINE DR STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32218 CITY-5T-2P @
TITLE VP [ petete TITLE [ Change [ Addition 5
NAME MARTINEZ, JO ANN NAME
sTReeT A00RESS | 11478 ELAINE DR STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32218 CITY-5T-7IP
TILE [ pelete TILE [J Ghange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
TTLE O oeletz TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CNY-ST-7IP : ’ CITY-ST-2IF
TITLE - O pelete TTLE JcChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
ITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP




