FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
TOGUMENTH _ FO1000002688 coretary o Stae

1. Entity Name

VITEK POLYMER CORPORATION

Principal Place of Business Mailing Address
P.0. BOX 1261 P.0. BOX 1261
OCALA FL 34478 QCALA FL 34478 ;
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [l CHECK HERE IF MAKING CHANGES |j
|
City&State . . . o .. - or (_D‘ityj_é_St:_a_te__ N o . — 4 FEI Number Applied For, ’
CTT - 53061776~ -+ ~TNo Appicabe |~
Zp Couniry Zip Country 5. Cenificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GOBLE’ PATRICIA M - Street Address (P.0. Box Number is Not Acceptable)
11237 FLOWER AVENUE
BROOKSVILLE FL 34613 _
' ;h:-. E ' £ City FL Zip Code

8. The above named entlty submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regigtered agent.

SIGNATURE __*

¥ Sigqerllure. typad of printed name ol;;i_slsred agent and titls if applicable {NOTE: Registered Agent signature required when rainstating) DATE
7 FILE NOWN! FEE 1S $1$0.00 .
9. Election Campaign Financin .
- After May 1, 2003 Fee will big $550.00 TruslIFund Cc?ntr?buti:)n " a fgi'thOI\giisB °
Make Check Payable to Florida Dgartment of State o
10. OB¥ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete I TITLE [ Change ~ [t Acdition
NAME DUVALL, VIRGINIA S NAME
streeT anoAess | PO BOX 1261 N/A STREET ADDRESS
CITY-ST-71P OCALA FL CITY-ST-2IP
TITLE 3 selste TITLE [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
e ) [ oelete e O Change [} Addition
_ o [ - - PR - I SO P PR R T T - .
NAME ' NAME T T h_‘ = ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITLE [ Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ pelete TTLE [ change [ Addition
NAME NAME -
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP '
TITLE (3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | 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 report is true and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or B#ock 11 if

changed, or on an attachment with an address, with all gther like empowered. V, 26 ’Nfﬂ‘ S 1)4'4( vwaLtL

SIGNATURE: ",a{dﬂ,dr OY -26-03 - 35394 - 70‘%3

ED NAME OF SIGNING QFFICER OR DIRECTOR Data _ Daytime Phone #

- AY . 942pi50

CR2E034 (10/02)



