2003 FOR PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

ocrroon W

DOCUMENT # F02000004886 :
a
1. Entity Name 03-24-2003 90204 013 ***158.75
VITAL ISSUES PROJECTS, INC.
Principal Place of Business Malling Address
11600 WEST GREENE ROAD 11600 WEST GREENE ROAD ke o
WATERFORD PA 16441 WATERFORD PA 16441 R o
Suite, Apt. #, slc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— — i S N T 25:1929906 _ Not Applicable
Zn Country Zip- t| Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [1
Tanie U Headher\w)
ELSMAN, MELODY .
Street Address (P.O. Rox Number is Not Acceptable) (.er [
128 KAHIKI DR. nH>» ‘—-‘F&ze Lo IRCIE,
TAVERNIER FL 33070 _
Cit Zip Code
Y LipKe Lo, VL FL | *55FL,7
8. The above named entity submits this statemeny for the,pupose of changing itsffgistered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
ihe obligatibns dagent. 4 S S =4 4 ¥V .
W_/ 3 &/ © 1/0 3
SIGNATURE J
R Swgnatula, typed or printed name of registered agent and litle if aoplicabla (NOIEhsg:slered Agent signature required when reinstating) DATE
FILE NOW!! FEE I5 $150.00 ‘ ) ) :
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celete THLE Ceo {Jchange (% Addition | &
NAME KRESS, JIM NAME SRR “\Eﬁ\‘@\@&l ~KR€55 =]
streeT aooaess | 11600 WEST GREENE ROAD sweeraoniess | H1o00 W. Greefde R4 .. 3
omv-srzp | WATERFORD PA 16441 cmv-sr-72 wWaderSord, PA 1L udi &
Y
TITLE [ Delete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
—_THE—= ~ e R e e T e T P Y e T e e T T [J Change  [J Additicn i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P

SIGNATURE:

tﬂi‘

221

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or cn an attachment with an address, with all ather like empowered.

AENOUTAN TN

my signature shait

241-03

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
have the same legal effact as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(BY 903331

ts
~\GNATURE ANBAYPED OR P

HIPCE[\NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirg Phone #

Y Aﬂzess
-~




