2001 UNIFORM B%?INESS REPORT (UBR)

FILED

DOCUMENT # PO0000080894

1. Entity Name

LAW OFFICES OF RALPH M. VITOLA, P.A.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90092 046 ***150.00

Frincipal Place of Business

218 BROAD STREGT 0 3.{

BROOKSVILLE FL 34605 &

Mailing Address c/o

PO ! Sou
Bl

Four (MpLPAE, F¢ 7T

2. Principal Place of Business

Suite, Apt. #, etc.

Stefer

B o Asyocines

"Suite, Apt. #, atc.

Al
AST

Lé\rﬂ Sauﬂéﬁr j?ﬂ. S’ [/ #’30 ) DO NOT WRITE IN THIS SPACE

2. MITEN

I

Tax filing requirement and ¢lects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State " ity & State "4. FEI Number _ Applied For
' MA" LS~ /63 7/52 Not Applicable
Country 71 Country j 5. Certificate of Status Desired O $8'75 Additional
Uj 3 6‘ 173 Fee Required
Address of Current Registered Agent 7. Name and Address of New Registered Agent
B, . e e -~ . Name .~ - - [ - P -
EE ‘r' Strect Address (P.O. Box Number is Not Acceptabli)
BROOKSVILLE FL 34601
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title il applicable {NOTE: Registered Agent signatura requirad when rainstating) DATE
. Lo - fden . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

(See criteria on back} g Make Check Payable to Department of State

1. /} OFFICERS AND DIRECTORS 12, — ) » ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e D J) /’ O Deete e } ( f’ q Change [ Additian
NAME VITOUA, RALPH M2/~ NAME .
sTReeT aouRess | 218 BROAD ST ! STREET ADDRESS :m[{ -’
CiTY-ST-2P BROOKSVILLE FL 34605 GITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Additicn
NAME NAME

I~ STREETADDRESS == = -gweetaORESS S - o
CITY-ST-2P CITY-ST-ZIP -
TITLE O pelete TITLE [C)change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP

e O peete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or ¢

SIGNATUR

“KRpt M Nl 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered 10 gxacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all othr like empowered.

Y RIS o Ve

o?/é757/0/ @%

e

b

=
URE AND TYPED OR PRINED NAME-OP-STGNING OFFICER OR DIRECTOR

A Das 4 .

Daytime Phone #

g

]

CR2E034 (10/00}



