2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 296521 "’" Apr 18,2001 8:00 am

1. Entity Name ecretary Of State

VITO'S, INC.
04-18-2001 90112 011 ***150.00

Principal Place of Business Mailing Address
4608 MT VIEW DRIVE 4605 MT VIEW DRIVE
LAKELAND FI, 33813 . LAKELAND FL 33813 YUUZIUJIY
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 591102385 ™ Applied For

Nat Applicable

Zip Country 2ip Cournitry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ~ T = 7. Name and Address of New Registered Agent ---
Name

GIANNIA, DANIEL

304 DOR]S DH Street Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

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

Danie/ Giannint S5 -0

SIGNATURE
igpatuve. yped or prmté’d nama of registered agent and litle i applEiﬁa. (NOTE: Registersd Agent signalure required whan rainstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
? Taffﬁ;rp?;a llj?rr:a:'i:nltg;nj e?esc;?sliiyés sr;angl After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req : © ’ . Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) ) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [ Change ] Addition
HAME WURTHMANN, LORETTA NAME
streer aoress [ 4605 MOUNTAINVIEW DR STREET ADDRESS
CITY-ST-2IF LAKELAND, L 00000 CITY-ST-2IP
TILE VD . [ pelete TITLE [J change [ Addition
NavE TOMKOW, W., RENEE v
STREET ADDRESS | 2412 ARFANA STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2IP
e T STD e - O Delete TITLE - 57'—0 e - ey - Xl Change (3 Addition.
NAE GIANNINI, DANIEL NAME Daniel Griannin ot

srecTancress | B/79 Steneccafey ¢

STREET ADDRESS 304 DORIS DR
CITY-ST-2P Lok, He. 33903

cv-st-zr | LAKELAND FL

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-§T-2P CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-2P CHTY-T-ZIP

TITLE O pelete TiE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L6retfa. Murthmane ’D/c)/ Cfés?) é\‘/é—s'_s’z?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR ate Daytima Phone #

CR2E034 (10/00)



