2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000011204

1. Entity Name

VITEC INDUSTRIES, INC.

Principal Piace of Business
5404 RACE TRACK ROAD

JACKSONVILLE FL 32259

Mailing Address
5404 RACE TRACK ROAD
JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

30CT T PHIZ: 02

SECHETARY
TALLAHASSER

OF STATE
L FLORIDE

REINSTATEMENT, 2103,

City & State City & State 4, FEl Number Applied For
59—3704 105 Not Applicable
Zi Countr j Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s EIEN = zo= i [ NEMB e
GRUBBS' MIC L Street Address (P.O. Box Number iz Not Acceptable)
ree 0.
5404 RACE TRACK ROAD
JACKSONVILLE FL 32259

City

Zip Cods

FL

8. The above named entity submils this Statement for th

the oblig f tered agent, ?

urpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Wchoe! E.Clenshs foosden~ / Fafos—

SIGNATURE {
nature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent sighatura required whan relnmamﬁ)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign F‘Lnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dsiete TLE O Change ] Acdition
NAME GRUBBS, MICHAEL - RAME =0 _"_‘"'] 2RINS3IT
street Aporess (5404 RACE TRACK ROAD STREET ADDRESS 101540 1 ]24-—{]11 #*%D. 0 !
orv-sr-zp FJACKSONVILLE FL 32259 CITY-ST-2P .
TITLE [ Deleta THLE . O change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

e [ Delete TIMLE Jchange  [J Addition
NAME NAME T T L
$TREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-$7-21P
TILE [ celete TmE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TE (1 Detete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-51-21P CITY-ST-2IP
TILE 7 Delete TILE (Ochange [ Agdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-21P CITY-1-2IP

12. | hereby certify thaghe infor
indicated on this re

1,Or trusiife empowered to execute
h anAddress

.+ -13

ion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 de/ﬁ@ifé P>

SIGNATURE ANDTV%I? OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone &

AV 588000

CR2E034 (4/03)



