2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2000 8:00 am
DOCUMENT # P39000062566 Secretary of State

NURSING AUDIO TEACHING SERVICES, INC. 03-13-2000 90065 009 ***150.00
Principal Place of Business Mailing Address
"7~ BOC CIRCLE. NW. 789 BOC CIRCLE. NW. A
BAY FL 32907 PALM BAY FL 32907-7924 En (} 3 b3 'J A
Suile, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

59- 358 9983 Not Applicamie

ap Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
B U . p— ESV [ C— a _ S B __ . .. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D"'LON' V|CT0RIA T Street Address (PO, Box Number is Not Acceptalle)

789 BOC CIRCLE, N.W.

PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title It applicdble [NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fi|in;requirerlnent£;nd slects t(;ydo 50 ° "After MAY 1, 2000 Fee willsbe $550.00 10. Blestion Campaign Financing $5.00 may Be
g e . ) - Trust Fund Centribution. d Added to Fegs
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE O elete L P' D O change  DGAddition | &
aum—— @,
NAME NAME VieTokin 7 E’AL"M 3
STREET ADDRESS STREET ADDRESS 78? 60& G /ec 6 N“) §
CITY-ST- 2P CITY-ST-21P
Paim By Fl 3297 _
e O Detete TILE V95, 7,D O crange ¥ additon | S
NAME NAME ARBANA oSKAmMm
STREET ADDRESS SIREETADCRESS |2 ) BAIEKELL ST & £
GirY- ST 29 : . S| PArs Aay, Fl 32909 N A
TiLE i O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITy-§T-2w
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P CITY-5T-21F
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2IP

13. | heraby certify that the informaticn 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 report s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with all other like empowered.

SIGNATURE: __ S ze.2es: S lla~s 3[«%’0 R/-K2-e57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Date Daytme Phone #




