FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90149 026 ***550.00

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83912

1. Entity Name

VITALIS TRUCKING COMPANY, INC.

Principal Place of Business
2023 AFOPKA BLVD
APOPKA FL 32703

us

Mailing Aeress
P O BOX 60817
ORLANDO FL 328608017

‘ ARG A

2. Principel Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_29522 5 Applied For
5 Not Applicable
» Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

~—.7.=Name and Address of.New Registered -Agent—s——:—" - -

e e

6. Name and Address of Current Registered Agent.. . ———

- - Name

BLAKELY, PAUL Street Address (P.O. Box Number is Not Acceplable)
7701 CASASIA COURT

ORLANDO FL 32811

City Zip Code

FL

J20-03

DATE

: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE =] T detete TILE [l Change [ Addition
NAME BLAKELY, PAUL NAME
sTReET ADDRESS | 7701 CASASIA COURT STREET ADDRESS
CITY-51-2IP ORLANDO FL 32811 CITY-ST-21P
TILE (7 Delete TImE O Change  [) Addition
NAME NAME
- STREET ADDRESS. | ———=me= == e =STREET-ADBHESS — ]~ —— " T -
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF . CITY-ST-71P

12. | hereby certify that the information supplied with this mlné; 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 Jegal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmeat MK an address, with all gfher Jixe &
=503

SIGNATURE: é ve

Data

AV 90LLIZI0

CR2E034 (10/02)

f



