20

UNIFORM BUSINESS REPORT

03 FOR PROFIT CORPORATION

FILED
Aug 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE VITALITY CENTER, INC.

3

PG0000084571

BR)
THE

Secretary of State

08-04-2003 30150 032 ***550.00

AV GSEEFH0

Principal Place

3110 STATE ROAD 60 EAST
VALRICO FL 33594

Mailing Address
3110 STATE ROAD 60 EAST
VALRICO FL 335%4

of Business

A AT B

2, Princinal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

FRIMPTER,

5y

3110 STATE ROAD EAST:
VALRICO FL 33594

City & Stale City & State 4. FEI Number Applied For
59-3669843 Not Applicable
Zp Country Zip Country - . $8.75 Additional
I P B ORI e - |, 5..Certificate.of Status.Desited.» ] — Fod Feqited — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

JACQUELYN R 3

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

e

ﬁ(gnalui'e. type fr printed hame & registered agent and titla if applicdble.

8. Thefab_b've named entity submity this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
s theohligatio C

{MNOTE: Registered Agent signaturg required when reinstating)

7//3&/03

e _pae—y

-

“.L3FILE NOWU FEE IS $15000
., ~hfter May 1,2003 Feg Wi be $550.0
Make Check Payable to Floriga Dg; ate

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feas

10. "+ OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11 _
TINE D [ Delee me o O Change [ Adgition | S
NAME FRIMPTER, JACQUELYN R NAME =
sraeet anoress | 2914 SPRING HAMMOCK DRIVE STREET ADCRESS g
omv-si-zp | PLANT CITY FL 33567 CATY-S1-2P The— - - &
TITLE 10 T Delete TITLE ' ) O change [ Addition E\E:
NAME FRIMPTER, BRIAN P NAME

sTREET ADREss | 2914 SPRING HAMMOCK DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZP i R

TILE 1 Delete TILE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-§T- 2P

TITLE 7 Delele TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP GITY-5T-2IP

TLE Lo a ™ Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GiTY-ST-2IP R

TITLE 1 Detete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

changed,

~SIGNAT!

or on an altach with an address, with all other tike

URE’

12. | hereby certify that the information supplied with this filing does not quaiity 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 frue and accurate and that my signature shall 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 my name appears in Block 10 or Block 11 if

F3-57/-7926

Daytime Phone # 7




Attdchment

P pOODOOSYSH

_.._ - —— e o —— -
. - - . )

-




