FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20162 045 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000070129 S

1. Enlity Name

VITAL TECHNOLOGIES GROUP, INC.

4

Mailing Address

2888 W LAKE MARY BLVD
LAKE MARY FL 32746
us

Principal Place of Business

2888 W LAKE MARY BLVD
LAKE MARY FL 32745
us

3. Malling Address

I

I T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

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

City & State City & State 4. FEI Number 20507 Applied For
59-3 050 1 Not Applicable
i Count Zi Count iti
Zip ountry s Lty §. Cerlificate of Status Desired O $8'75 Addmonal
. ' Fee Required ‘
v - -.--5._Name and Address of Current Registered Agent- R - 7. Name'and Address of New Registered Agent -~ —— -- o —
Narne
MCNAM "'D-IOMAS P Street Address (P.O. Box Number is Not Acceptabie)
2909 BAY TO BAY BLVD
SUTE 309
TAMPA FL 33629 i Zip Cod
ity i Code
. FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!{! FEE IS $150.00 ‘ an Fi .
Ta liling requirement and elects ta do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria an back} O Make Check Payable to Depariment of State 3
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS'IN 11
ML D O Delete TITLE O Ghange [ Addition | &
NAME MCNAMARA, GREGORY NAME z
STREET ADDRESS | 3170 TALA LOOP STREET ADDRESS §
CITy-5T-2IP LONGWOOD FL CITY-ST-ZIP I
—r— o
TLE D %De\ete me | [JChange  [] Addition é_t)
NAME BLACKBERG, ROBERT C. JR. NAME
STREET ADDRESS 23305 SUNSET VlEW STREET ADDRESS
CITY-ST-ZIP SORRENTO FL CITY-57-2IP
B 111 S e e Ct ClDefete -~ --§-mine - - T e - -2 O Changs-- - (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Detets TILE [J Change . [ Addition
NAME NAME Aty
Wi
STREET ADDRESS STREET ADDRESS - ’?.g
CITY-ST-21F CiTy-ST-2IP
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-87-2IP Cy-ST-2IP
13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,'or,on an attachment with an address, with all otijer like empowered.
. Eh T
SIGNATURE: . ~— Hplb !
%L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁa!e [ Daytime Phane #

A



