2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00 am
rili, :
POCUMENT #  PO0O000084571 ecretary of State
THE VITALITY CENTER, INC. 04-11-2002 90654 016 ***158.75
Principal Place of Business Mailing Address
3110 STATE ROAD 60 EAST 3110 STATE ROAD 60 EAST
VALRICO FL 335% VALRICO FL 335%4

RO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE

City & State City & State 4, FE! Number Applied For

E 59-3669843 Nat Applicable
Zi Count Zi Count it
P pald ® ountry 5. Cartificate of Status Desired 8.75 Additional
T - il i i I [ T - SRR N ) R [ P e T LI ___:__;_____F_e_eﬂeqwred Tt
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ' ) . : M

* heouelyp) K IMPTEEL.
STITZEL, VERONICA P —REGUSIGN B T
206 N. COLLINS STREET Sres s POl IR ) Sa

PLANT CITY FL 33566 /
“Valv o FL [ %5% 9y

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,

s

fo2.

SIGNATURE
% (/éigﬁ?a'mfe. lypeébr printed namedi registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) M7 /3T /

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fmng requirement and gfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe’t‘es
(See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIMLE D [ pelete THLE [ Change  [J Addition

NAME FRIMPTER, JACQUELYN R NAME

STReeT ADDRESS | 2014 SPRING HAMMOCK DRIVE STREET ADDRESS

GITY-ST-2IF PLANT CITY FL 33567 CITY-ST-2IP

THTLE D ] Delete TITLE [] Change [ Addition

NAME FRIMPTER, BRIAN P | nawe

STREET ADDRESS | 214 SPRING HAMMOCK DRIVE STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33567 CITY-ST-2IP

DYRESTTT AT NI TR e O AR e g | TS |- e semet e w0 e o L caime EYChange o[ Additions

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TTE T Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE . [ Delete TLE O Change (3 Addition

NAME NAME

STREET ADCAESS . STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; ent with an address, with all other like empewerad.

changed, or on an at
‘ @ITRIN A AT IRV
SIGNATURE: A G e g iy £
ECTOR

Ao —— - daaat
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DY Data Daytime Phons #

AV SIZELYD

CR2E034 (9/01)



