2000 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # F97000002791 Aug 22,2000 8:00 am
1. Enlity Name | y
VITAL COMPUTER SERVICES, INC. / Secreta Of State
08-22-2000 90003 017 ***550.00
Principal Place of Business Mailing Address
£302 FAIRVIEW ROAD. STE 201 6302 FAIRVIEW ROAD. STE 201
CHARLOTTE NG 28210 CHARLOTTE NG 28210 nNUYvIvYYy
e s R T
5005 Caenegve Bwd | QS Caenexce BWd.
Suite, Apt. #, efc. \) Suite, Apts::etc. ) DO NOT WRITE IN THIS SPACE
Stde. SO0 Qe S0D
City & State : City & State 4. FEI Number 56'19777 14 Applied Fer
hoeOwe  NC Chaplote NC Not Applcable
Zip Country Zip_ Country " . $8.75 Aaditional
. Certificate of Status Desire (3| )
a Oy < aka@ U%Q_ 5. Certificate of Status D d Fee Required
% & 016. Name and }A':dre:;\ of Current Reglstered .Ageri-\l 7. Name and Address of New RegisteredAgent.. . = . — _ |_
TR s . T et T T T ~—= e — —— “Name —

REISCH, ANNIE

Street Address (P.O. Box Number is Not Acceplabtile)

STE 204A, GOLDEN ISLES PROFESSIONAL PLAZA
501 GOLDEN ISLES DRIVE ‘
HALLANDALE FL 33009

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.
4 =

SIGNATURE _*

_S;i?nalura‘ typed or pinted name of registered agent and title i applicable (NQTE: Registaf.ad Agent signature required when rainslti:g.!r DATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 . . N .

Tax ﬁlingprequiremenlgand elects toydo S0. ¢ ARter SEPTEMBER 13, 2000 Min. will be $750.00 10 E:ﬁ::lgzniag;nat:,igbnuggn: neing 0 ?gj'gqoh;:ife

{See criteria on back) O Make Check Payable to Department of $tate
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD ﬁnemg TITLE ’ [ change [ Addition | &
NAME DRUDGE JR, EDWARD P NAME v,
sTREET ADDRESS | 6302 FAIRVIEW ROAD, STE 201 STREET ADDRESS §
CITY-$T-71P CHARLOTTE NC CITY-ST-7IP 'éj
TITLE v [ Delete TALE VIS ICFO M Change [ Addition | G
NAME BRAMLETT JR, KEN R NAME Hm‘?ﬁ.%m% Jie,
sTReeT soDRESS | 6302 FAIRVIEW ROAD, STE 201 STRETADDRESS | w5l o0ys Cpanegre B\d 5% - 300
CiTY-ST-2IP CHARLOTTE NC CITY-ST-2ZIP Chpolovke N QR
me . | VAS'_  _ | e O delge. . TME. ~1e\As . o L. - . - HrCh_ange [ Additon, |...
NAME HUNT, JAMES C NAME TRrmes & Hunt
stheer Doress | 6302 FAIRVIEW ROAD, STE 201 STREETADDRESS | < (o©FS  C. peneye. Bwd., Fe 500
GITY-ST-2IP CHARLOTTE NC : CITY-ST-2IP Crne\Gwe N &30 .
TITLE O Delete TITLE Yies [ Change MAddiﬂon
NAME ) RAME Michcel # dArker >
STREETAQORESS | el e STRETADDRESS | Ho0D  CARNEY'T, awd | S-S0
Rl R R O s | chaaove  Sc a0y
TMLE ,_,? T A b b [ Deiete TILE . [ Change  [] Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is frue 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 gr trustee empowered 1o 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 wi addressqwi other like empowered.

SIGNATURE: __ S S REQUIRED

ion 119.07(3)(i), Florida Statutes. 1 further certify that the information

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gl /oo 204/ Y2 ~Sf0

Daytime Phane #




