N _ |

P ! -

2002;.UN!'%'QB_M BUSINESS REPORT (UBR) FILED

DOCUMENT # -~ MB4371 May 21, 2002 8:00 am
1. Entity Name . .
" Secretary of State

VITAL-18 ENTERPRISES, INC. 05-21-2002 91177 010 ***150.00 !
Principal Place of Business Mailing Address
4437 HNY 218 E 4437 HWY 18 W Aty

P.0. BOX 1205 P.0. BOX 1205

MIDDLEBURG FL 23068 MIDDLEBURG FL 320501205 : ;

- C A O IR RWRA
2. Principal Place of Business 3. Mailing Address

Su‘it:.e', Apt, #, etc. . ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number 59.2 Applied For

i 865358 Not Applicable
dp .. - Country - e _ ) Country m—=. ——_| 5..Ceniflicate of-Status'Dasired - [E1— geae'ggqlﬁsed;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
BROWN CLIFFORD R Paieicia Mune Beao
dossy X St;eqt Addressﬁ.Ojix Numberm.%cceptable)
134 REDBUG'ALLEY T4 Ked bug Ey
' MIDDLEBUG FL 32068 ,
City ; ! i Code
Middfs Nusg FL | 3Ye%y

CIEY The above f_mamed entity supmits thjs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

: '{1)@ .JZLI‘I,A; /);&/Lm &m—u)'tf/ q}w/oi/

Signature, typsd or privhed name of registerad agent and title if app\lcabla.’ - (NOTE: Registerad Agent signatura required when reinstating} IDATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 way 8o

Sir Taxfiing requirsment L_aﬂngd_-ﬁe_l_e‘c_:,ts lodo.so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees

¥ (See criteria’on Back)"* SR e O Make Check Payable to Department of State KL

11. ~ - OFFCERS AND DIRECTCRS 12. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ) * elete TITLE ? P [lGherge [ Addition §:

NAME 'BROWN, SUFFORD R. , A\ O TR AR 74—~ M W g

STREET ADDRESS | 1884 ALLEY gas & STREETADDRESS | [ ] ¢ ¢} b“ﬁ il 2

ory-sT-ze | M Ded OITY-ST-2P me M' Ehwrg' Ff. LY o
+ i

TITLE S{l'D R : [ Delete TNLE 7 [ change [ Addition | O

N SHEA, SANDRA W - v

STREET ADDRESS | §294 | AKE WOODBOURNE DR W : STREET ADDRESS

| omrstae | JACKSONVILLE FL . ) e ... Qponsewe | _. . o

e WD [ Delete TILE O change [ Addition

HAvE CRUSE, GSCAR B: NAME

STREET ADDRESS | 2060 CORNELL RD® STREET ADDRESS

CITY-ST-21P MIDDLEBURG FL CITY-ST-7IP

TILE 1 ' O Dalste. TITLE : D change [ Addition

NAME NAME o -

STREET ADORESS . STREET ADDRESS

CITY-ST-ZiP . . . CITY-57-2IP

TITLE . - O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2 3G THED galor

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalel Daytime Phone #

SIGNATURE:




