o l

2001 UNIEQRM Busmess REPORT (usn)

DO

~1"Enlity Name

-

-

VITATO AND | lESLIE CONSTHUCTlON COMPANY

# P00000032784

Pri/ncipal Place of Bisiness

400 MADISON DR..STE.250
SARASOTA FL 34236

Mailing Address

400 MADISON DR.STE 250
SARASOTA FL 24226

s FILED
Jun 20, 2001 8:00 am
Secretary of State

05-17-2001 90388 016 ***150.00

IR

I

il

AN

|
2. Principal Place of Business 3. Mailing Address |
| .
Suile, Apt, #, elc. Suite, ApL. #, etc. | DO NOT WRITE IN THIS SPACE
i
City & State City & Stare | 4. FELNumber Appliad For
I 5= /003 LCO Nol Applicable
Zip Country Zip Country ! o ! $8.75 Additional
8. Certiflicale of Status Desired O Fea Required
8. Name and Addresa of Currenl Reglsterad Agent 7. Name and Addrass of Naw F'Ieglaternd Agern
- e T TS ame —~
3 . T " ~Strael Address (P.0. Box Ni mberlsNotAccep re“ e
400 MADISON DR.,STE.250 127 D [
SARASOTA FL 34238 i
‘ Ci Fd! L]
n - Shensors FL]37Ey 3
8. The above namedd sulrmnits thigsstatement for the purposs oFC ’(;in its rpgiistered t>l‘lk:eiI or registered agent.jtx both, in the Siate of Florida,
. . e
SIGNATURE 2 >
ro. typed or prind of registored agont MpG ik i f. Registersd AQON! signature leguired when rensisting) DATE
- . :
9. Thig corporalion g eligible to satisly its intangible FILEM!H FEE IS $150.00 10, Election Campaion Financi
) - i . , patgn Financing $5.00 May Be
Tax hhn.g r.eqmremem ahd Blacls to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Cantribution, 0 Added 1o Foas
(See criteria on back) M I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O peiete T O crange [ Addition g
NAME LANG, BRADLEY W NAME 2
stazer aporess | 400 MADISON DR.,STE.250 STREET ADDRESS 3
CITY-ST- 2P SARASOTA FL 34238 CITY-ST-2P 5
TITLE 3 bolets TILE [ change  [C) Addition g
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- $1-2P CTY-ST-2P
TE ! O Dekle TME [ crange [ Addition
[TV S AU e e - — ,__+ch e - - e - _ — I
STREET ADDRESS STREET ADDRESS
OV PP - = e S T - ST Pamar |2 R R
L ; O Detete LE | [Dchange [ Acdiiton
NAME NAME |
STREET ADORESS STREET ADDRESS
onY-S1- 7P oY -51-21P l
13 : . [ Detere TINLE ’ O change [ Addition
NAME ‘ NAME ;
SIREET ADDRESS STREET ARDRESS
CifY-S7-7P | einy-51-z¢
me ' {1 Detete e (Jonange [ Adition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T- 2P cy-55-211p

indicated on this repart or supplemental repodt is true an
of the corporation or the feceiver
changed, or on an atachmel

SIGNATURE:

an address, me all other like empower

13, | hereby certify that tha information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofiicer or director
trustee émpowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Biock 12 if

?‘/f’/f)/ B9/ F57-§rTE

L]
E AND TYPED OR PRINTED NAME OF

ke

Daynme Phone ¢

f
|
H
1
i
|
1




