2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

Secretary of State

wononen

DOCUMENT # P02000081788 2
-
1. Entity Name 03-20-2003 90105 021 ***150.00
THE VITALITY CONNECTION, INC.
Principal Place of Business Mailing Address
4903 W. SAN JOSE ST. 4903 W. SAN JOSE ST.
TAMPA FL 33629 TAMPA FL 33629
/10 Piearpo e NE|” 160 Pearoo Wie AR ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & €gle City & State 4. FEI Number Applied For
ST ezeng C - (EaERSBWay L | 22 - 3574962 Not Applicabls
. N , "
Zig, Country 4 ; Country 5. Cerlificate of Status Desired O $8'75 A_ddlllonal
) 370 7 Fos Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
WTH CowTHEL, pOLYy £
LO ER"'MARY E e - - T Siregtr Adcress (P OTBoX —;'::)‘eTi's'NétAéEé— 1ablé, "' T T -
4903 W. SAN JOSE ST. TR T e b Wby NES
- TAMPA FL 33828 — 7
)
City f/ Zi (:J%y Cl
_ _ - BT Ereesrures FL | 8570
8. The above n, d ghtity submits this sydlemeht for the p of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and afcept
the obligatighs offggister it
SIGNATURE /}( /ﬁ i? [ 7[@%
Signature, typed intad name §f registerad agent and ila if applicable (NOTE: Registered Agent signature required when reinstating) DATE,
" FILE NOowfl FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 00 Delete TITLE [ change [ Addition 8
NAME LOWTHER, MARY E — HAME =]
sTREET ADpREss (B0 W=SANJOSEST. / @0 /ZO(AJG) wtt7 N _steer aooress 3
orv-st-zp  [FAMBACEL-33629. ST PLiedBucs. OITY-§T-2P g
TITLE O Deletéj TITLE ) Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS R w e R e ADDRESE | T e e = e o
CITY-ST-2IP CITY-$7-2P
THLE ] Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE [ Delete TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the recei
changed, or on an attachm

12. | hereby certify that the information supplied with this filing does not

r or trustee empowered 1o execute this re
with ‘an addresg, with all ather like

tal report is true and accurate and that my

erad,

qualiify for the exem
port as required by Chapter 607, Florida Statutes; and that m

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legat effect as if made under oath: that | am an.officer or director

signatu
¥ name appears in Block 10 or Block 11 if

727,893, 537

F7/08

SIGNATURE:

v Dae i Daytime Phone #



