_ FILED
OCUMENT # P97000015395 =~ _ | Apr 22,2000 8:00 am

VITA CONTRACTING CORP. ecretary of State

i - 04-22-2000 90057 034 ***150.00

E;?rincipal Place of Business Mailing Address
4191 WOODS END ROAD 4191 WOODS END ROAD
. .BOCA RATON FL 33487 BOCA RATON FL 33457-2260 - - ==

‘Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-City & State City & State ) 4. FEI Number 65 0 Applied For
B 727927 Mot Applicable
Zi C Zi 1 iti
° ountry P Courtry 5. Certificate of Status Desired A $8'75 Addmonat
Fee Required
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
AMERILAWYER CHARTERED

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

. SIGNATURE

Signatura, typed or printed name of registersd agent and title If applicahle (NOTE Registerad Agent signature raquired when rainstating) DATE
) :
: 1msﬁcl:iorporanqn i$ el:ggp:;a u|:> sTtutsfydlts Intanglblle .. _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to dose. -+~ | . After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrisution. O Added 10 Feos
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHTE PTD O Delete TITLE [ Change [ Addition
NAME VITA, LAWRENCE J NAME
. stReeT a00RESS | 4191 WOODS END ROAD STREET ADDRESS
CITY-$7-2P BOCA RATON FL 33487 CITY-ST-1IP
BT vsD 1 Delete TITLE ] change [ Addilion
HAME VITA, DEBORAH L NAME
$TREET ADORESS | 4191 WOODS END ROAD STREET ADDRESS
Jurv-stz¢ | BOCA RATON FL 33487 OTY-§1-2P
TN 1 Detete TME [ Change [ Adition
‘ NAME
STREET ADDRESS . R
) o7 Ronystae T T
[ delete TITLE [dchange [ Addition
THANE HAME
[ -#STREET ADDRESS STAEET ADDRESS
EITY-ST-21P CITY-5T-2IP
\ (1 [ Delete TILE {JcChange [ Addition
- INAME NAME
{ - STAEET ADDRESS STAEET ADDRESS
 GiTY-5T-7P CITY-ST-2IP
TLE O Dalete TNLE (T Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
E-ST-2P CITY-ST-2IP

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 of director
S of the corporation or the receivgr or trustee empowered to execute jhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmen} ith an address, with ail cjher ke gfnpowered.

~

3 ED OR PRINTED NAMEfF SIGNING OFFICER QR DIRECTOR ’ Date Daynme Phene #

IjéiGNATURE(\. ;J‘;‘"iyj‘“n LAWRE#CE JAsefh 1/11;4' o0 S/24(9%69
i d
N

My

T

3

CR2E034 (9/99)



