2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039402

1. Entity Name
£

VITALSITE SERVICES,

4

INC.

Principal Place of Business

222 :N. FEDERAL HWY APT. 209

DEERFIELD BCH, FL 33441

Mailing Address

222 N FEDERAL HWY
APT. 209
DEERFIELD BCH, FL 331

2. Frincipal Place of Business

3. Mailing Acdress

"REINSTATEMENT OC)

] a———

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiied For
65-0779373 / Not Applicable
2 Country Zip Country 5. Cerlilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, KENNETH Street Address (P.O. Box Number is Not Acceplable)

222 N FEDERAL HWY APT., 209 : ’
DEERFIELD BCH, FL 33441

City Zip Code

L

8. The above named entity g S this statement for theeefpose of changing its registered office or registered agent, or both, in the State of Fjorida.

SIGNATURE i
Signature, typed or prnted name of regusterg@eﬁ and utle If apphicable.

(NOTE. Registered Agent signature raquired when remsratmg) DATE

8. This corparation is eligible o satisfy its Intangible

io. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See critena on back) B
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTS [ Delete TITLE [ Change [ Addition
NAME KELLY KENNETH NAME
SIREETADCRESS | 222 N FEDERAL HWY APT 209 STREET ADDRESS
ary-S7- 2P DEERFIELD BCH, FIL_ 33441 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME e e e e e, -
STREET ADDRESS STREET ADDRESS T"LJL,II_J ) 25441 IS¢ ——=
CHY-ST-7P CITY-ST- 2P -1 -_rf D"“‘DID?E"‘“‘UD,_ L
TITLE [ Detete TITE - -’“-'E AdHition
NAME HAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-2IP CTY-ST-2P \ u ‘7/
ane T T — T S et - B el S \alr [ Change ] Adation
NAME NAME o=
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T-2P
TLE O] Delete L Oome O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE 7 Detete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITy-§T-20P

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 t y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this<tport as required by Chapter 607, Florida Statutes; and thgt my name appears in Black 11 or Block 12

changed, or on an atlachment with an address, with all oth powered. /

.. 1

P ———— . oyt oot ———



