.2001 UNIFORM_BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069649 Apr 03, 2001 8:00 am
1. Entity Name ecreta f
VITAL-EX COMPANY N yo State
04-03-2001 90008 009 ***150.00
Principal Place of Business Maiiing Address
7301 NW TIFFANY SPRINGS RD P.O. BOX 901436
KANSAS CITY MO 64153 KANSAS CITY MO 64180° : ES30194
Us
s v ARSI AR
P.O. Bon A7 .0, ®dox 9o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEINumber  43-1785 Applied For
Ceviom U Ferfon, WT 708 Not Applicable
& gus2y - Cf’”f‘,’_yu_s._ R Busry - _C.c_ur&r‘_’s _ __| s.-Certificate of Status Desired ~ [J- '1§g'g§q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, GARY DR
Q. i b
170 RUSTON LANE Street Address (P.O. 8ox Number is Not Acceplable)
TAVENIER FL 33070
City FL Zip Code

8. The above named entity submits this slétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
. Thi jon is efigible to satisfy its Intangib! FILE NOWU!! FEE IS $150.00 , - .
9 T nsfﬁ%rporaugn: enxtgl : cln sz: Ii;yéo sr;angl e After MAY 1. 2001 F. 'Ilsb $550.00 10. Election Campaign Financing $5.00 May Be
ax il ‘g rfaquare eril and elects ’ er 1 ee will be h Trust Fund Contribution, O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TIMLE . Change [} Addition
NAME MCBRIDE, GARY J NAME MCB e Cary %
STREET ADDRESS | 24-FT=ROYAL-ISLE strecTanoress | ITID Rusdutne e
orv-st-z¢ | FT. LAUDERDALE FL 33308 CITY-5T-2P Tavernier, FL  33p70
e D ' O Delete TILE (3 Change (] Addition
NAME FOUTS, JIM . R
smaeeT aporess | P.O BOX 9548 N/A STREET ADDRESS )
CIFY-ST-ZiP WICHITA KS . ciry-ST-2P ) ) . )
e ) [ Delete e [J Change [} Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 2 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP ‘ OITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: W’ﬁ% /P Qart/ MEBrds M F-Rb-0f  30SES3u33Yy

snmmfnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(10/00)

CRZF034

1



