2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J16534

THE §

FILED

Feb 21, 2003 8:00 am

Secretary of State

1. Entity Name

DICK VITALE, INC.

02-21-2003 90221 034 ***150.00

Principal Place of Business
4133 BOCA POINTE DR
SARASOTA FL 34238

Mailing Address
4198 BOCA POINTE DR
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
‘ 59—2712098 Mot Applicable
Zi tr i Countr iti
P Country “p Y 5. Certificate of Status Desired O ?«%Zlesq ";?:";'D“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —_——— e — = T [Tfame ¢ S T T = =

VITALE, LORRAINE
4198 BOCA POINTE DR.
SARASOTA FL 34238

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of reg;stered agent,
x A

of both, in the State of Florida. | am familiar with, and accept

or printad name of registerad agent and tite il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

, FILE NOJ!
; After May 1,24

"

FEE IS $150.00
- Fee will be $550.00
MdXe Check Payablq';@ Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10 o2 OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

LA v .- i [ Delete TIMLE [ Change (] Addition g
1+ NAME VITALE, LORRAINE NAME =
- sgier aooress | 4198 BOCA POINTE DR. STREET ADDRESS 3
| -City-sT-20P SARASOT&FL CITY-ST-2IP “o&'
" TeE P I [ Delete TITLE [Jchange (] Addition 5'

NAME VITALE, RIGHARD J. NAME

sweer aooress | 4198 BOCA:POINTE DR. STREET ADDRESS

crv-st-7p | SARASOTA'FL CITY-ST-20P

TITLE e e e e [iDelete 7 - -TILE T - e TS © - ~=[change [ Addition -

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-7P {

e {1 Delete e Clcrange [ Addton | |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2IP

MLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP LITY-$1-21P

TILE N O.pelets. . . -§ TILE . . .- - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T - CImy-5T-20°

changed, or on an attachment

SIGNATURE: %

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true ang acc
of the corporation or the receiver or trusiee empowered to executs

AEARHUB G A NRED

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legat
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
8h an address, with all other like empowered.

effect as it made under oath; that | am an officer or direcior

\?/é//-ﬁz 3-2§37

T SnaTyAE ANDTYPED OR

I

PRINTED NAME

OF FJGNING OFFICER OR DIRECTOR
Yy

g e R )

205 /o3

Datef Daytime Phone #




