2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 537422 Jan 31, 2001 8:00 am
1. Entity Name
c Secretary of State
VITA VIA, INC. :
01-31-2001 90045 008 ***150.00
Principal Place of Business Méiling Address
3520 $. OCEAN BLVD 1156 15 ST NW
#201 LINDA 329
PALM BEACH FL 33480 WASHINGTON DC 20005
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 52-1095768 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8‘75 Additional
‘ Fee Required
6.. Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent
Name
DAVES, GALL Street Address (P.0. Box Numaer is Nat Acceptabl
3520 8. OCEAN BLVD reel ress (P.0. Box Number is Not Acceptable)
#201 LINDA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 i .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Bleclion Campaagn F_lnancmg 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [1 Change [ Addition
NAME REICH, ANNE $ NAME
streeT sooress | 4200 MASSACHUSETTS AV STREET ADDRESS
CITY-ST- 2P WASHINGTON DC 20016 CITY-ST-ZIP
TITLE SD [ celete TITLE [Jchange 7 Addition
NAME BODaN, STEPHEN A NAME
staeeT aporess | 1156 15TH STREET, NW, SUITE 329 STREET ADDRESS
cry-st-ar | WASHINGTON OC 20005 CITY-S7-2IP
TNLE 3 _PTD e s e [ pelete TITLE  KDbChange [ Addition
NAME H RER NAME Reich, Lisa
smeer aponess | 1865 HILL CHASE _ STREET ADDRESS
crv-st-zp | ALPHARETTA GA 30022 CITY - 5T- 1P
TITLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2I1P
TTLE [ Detete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p CITY-§T-2IP

13. | hereby certify that the information 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:_% 0 1-17-01 202/785-8887

S FEEAEY R o R PR e R E T E Darima o3
[ 4

CR2E034 {10/00)



