FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #  F02000001273 Secretary of State
1. Entity Name % 05-02-2003 90198 046 ***150.00
VITAL NETWORK SERVICES, INC. / 1
Principal Place of Business Mailing Address
26133 U.S. HIGHWAY 19 NORTH. SUITE 201 26133 U.S. HIGHWAY 19 NORTH. SUITE 2
CLEARWATER FL 33763-2019 CLEARWATER FL 33763-2019 SRR
2. Principal Place of Business 3. Mailing Address ”“Ul”m Iml NI““ ” |||
14530 Meloromiey . [14530MeCoranice Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. $| CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number 4 - - |Applied.For - --
. - . 77-0578166 :
= TQ am L Not Applicahle
3&%6 C%ng \ ?)thﬂ Q& ﬁ% 5. Certificate of Stalus Desired ] $8'75 Additional
r qv) ],’.. = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?2;003(?5_?}?‘:::‘%“1 SYSTDE’; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabla, {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!!t FEE IS $150.00 3. Election Campaian Financi ‘
5 paign Financing 5,00 May B
After May 1,2003 Fee will bel$550.00 Trust Fund Contribution. a fdded to Ftaais °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEO O Delets TinLE R Change ] Addition
NAME KOEHLER, JOHN A NAME D
sTheeT aonkess | 26133 8.S. HIGHWAY 19 NORTH, SUITE 201 smersovness | 14820 (e Corrryiee 10
orv-st-ze | GCLEARWATER FL 337632019 av-stze ITammy@ FL Q3630
TITLE CF0 .. 7 elete TME ’ m Changs ([ Addition
HAME KEE, JERREL W HAME
stheer poRess | 26133.U.S. HIGHWAY 19 NORTH, SUTE 201 . — s s | 14520 M Coren ek Or -
om-sze | CLEARWATER FL 33763-2019 o522 [Ty oA L 33030
TITLE ST O Delete TLE i ﬂ Change [ Addition
NAME KEE, JERREL W NAME
sTREeT AD0RESS | 26133 U.S. HIGHWAY 19 NORTH, SUITE 201 smevaneess |14 520 MNe (OFrnick {r -
crv-st-zr | GLEARWATER FL 33763-2019 omy-st-2p - Ty ONOPA L 33 & 2 @
TITLE D [ Delete TITLE [ Change [ Additian
NAME FERRI, PAUL J NAME
sTREeT anDress | 1000 WINTER STREET, SUITE 4500 STREET ADDRESS
CITY-ST-ZIP WALTHAM MA 02451 CITY-ST-2P
TNLE )] O Delete TILE [ Change [ Addition
NAME RUSSQ, CARL NAME
sTReeT apoREss | 595 PARK AVENUE, #103 STREET ADDRESS
orr-st-zF [ SAN JOSE CA 95110 | CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowered Jd execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, ‘other tike empowergd

SIGNATURE: \( SIGNATU 2

i 'y ‘,f 3 \ :
LAY \ }/ .
SIGNATURE AND TYPED OR PRIWE OF SIGNING CFFICER CR DIRECTOR Dale Daytime Phone #

LBL16H0

AY

CR2E034 (10/02) -



