2004 FOR PROFIT CORPORATION FILED

(AR) Sep 08, 2004 8:00 am
DOCUMENT # F02000004886 A
1. Entty Name ecretary of State
K- ok ok
VITAL ISSUES PROJECTS, INC. 09-08-2004 90206 046 715875
Principal Place of Business Mailing Address
11600 WEST GREENE ROAD 11600 WEST GREENE ROAD
WATERFORD PA 16441 WATERFORD PA 16441
Sui{e. Apl. #, etc. SUIIQ. Ap[. #, etc. MOORE CRZEOSA- (4]04)
City & State City & State 4. FEI Number Applied For
25-1629906 Not Applicable
Zp Country 4o Country S. Cenificate of Status Desired M gi'ggq;:?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SE?,ABT”EQIE{WI-SSIB\(SR Street Address {P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registared agent and Lite if applicable. {NOTE: Registered Ager signaturs required when rainstating) DATE

5.607,193{(2Xb), F.S., allows for the waiver of the $400.00
) 1 late tee. By checking this box, the corporation certifies it
: Make Check Payable to Flonda Department oi Sta(e did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS 411. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Detete TITLE {1 Change  [J Addition
NAME KRESS, JiM NAME

STREET ADDRESS | 11600 WEST GREENE ROAD STHEET ADDRESS

CiTY-ST-ZiP WATERFORD PA 16441 CITY-ST-2IP

T CEQ [ Delete TITLE [ change  [J Addition
HAME HEATHERLY-KRESS, SARA HAME

STREET ADDRESS | 11600 W. GREENE RD. STREET ADDRESS

ory-sT-2F |JWATERFORD-PA 16441 CITY-57-2IF

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TINE 3 oelete I TiME [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GHTY-ST-71P CITY-5T-2IP

THLE [ Delete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-21P

TITLE ] ] gelete TITLE A changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby certify that the infarmation suppiied 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 supplamental report is true and pccurate 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 ohtrustee empgygrered tpfexecute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

Nuadsgess  olLiof (@u)19-233

changed, or on an agchment with hn addressMith glkdiher ke empowered.
B NAME OF SIGNING OFFICER OR DIRECTOR i Daie DB ime Phone #

SIGNATURE:




