FILED

| Jun 23, 2003 8:00 a
F 3 ’
ui.‘i%nﬂ“aﬁ'é&‘é§5°32§§i€’;{t%% Secretary of State

06-23-2003 90063 003 ***158.75

DOCUMENT #  P02000128895 (4// &

1. Emity Name
VITAL INTERFACE TECHNOLOGIES, INC.

Pringipal Place of Business Mailing Address
357 6TH AVENUE W ' 357 6TH AVENUE W
BRADENTON FL 34205 BRADENTON FL 34205
2. Princlpal Place of Business 3. Mailing Address
Solol Aibadoss, 4d _
Suite, Apt. #, elc. : Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
"' M\‘m_L FL‘ M\ll ,._FL ‘+ ?:2- 5 J_S Q Not Applicable
Zp Country i $8.75 Aadilional _
83‘“ Z . ——~U. SA" R _5&“ Z-~ : ,_uSA - _5. Certilicate of Status Desired.~ [J Fes Requirad
8. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Aggﬂ
[ o . [ Neme. _ . — - e — R
VILLA, JOE ‘ Street Address {P.0. Box Number is Not Acceptable)
~ 357 6TH AVENUE W :
BRADENTON FL 34205 . .
City FL lZip Code

B. The abowva named enlity submits this statemant tor the purpose of changing its registered office or reglsterad agent, o both, in tha State of Florida, | am familiar with, and accept

the obiigations of Mor;” [/ M_ _ 3 /4"( 5/ 05

m

CR2E034 (10/02)

SIGNATURE
WMWMUWIMMNMIWM NOTE: Fegl Agart sig required whe @insiating)
FiLE NOW)!I FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 10 Faos
Make Check Payable 1o Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] pelete TE " [Ochaage [ Addition
HAME VILLA, JOE NAME
STREET ADORESS | 8081 ALBATROSS ROAD SIEET ADCRESS
on-5-5 | FORT MYERS FL 33912 ay-5t-27 i
TIRE 0 petere e Ol changs [ Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS
CiTY-ST1-2P CIry-ST-7ip
TILE: * o ] - e e < Ooess TILE 8 . — - —_— . .[C] Changa. . .[=J Addition. |, .
MME L L L e S ... S, : J
STHEET ADORESS. STREET ACDRESS . l
vy -ST- 2% Ciry-S7-2P : ' |
MiE [ Detete TTLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CTY-ST-3P N CiTY-S7-2P .
T O oeler TmE [ crenge [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
ciry-5T-21P Civy-ST-2P
me 1 newte THILE O change [ Addition
NAME - NAME
STREET ADDRESS ] STREES ADDRESS
Ciry-sT-2P ] Ciry-51- 19

12. | hereby cem!l; that the information supplisd with thig 121:3 does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further cedify that the inforrmation
indicated on this ra pon or supnlemental report is true acgurate and that my sipnature shall have the same lagal eftact as if made under oath; that { am an cffiger or director
of ihe corporatlon ar the receliver or trustes empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears In Black 10 or Block 11t
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:_ WWM@ML-:H?T ;{:1.9/0_3 2V~ Y5/ ~

TYPED QR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Oaylime Phone #

v



