2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VITALSITE SERVICES, INC.

P97000039402
fREENSWH’EMEW

200 (

FHLET

SECRETARY CF 5TA1

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. 33441

OINOV -6, AH §: 58

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M(f Z?{

BIVISION OF COR?DRAHiﬁHb

ARG SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
65.0779373 / Not Applicable
Zip Country Zip Country " ) 8.75 Additional
5. Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g’ : [
KELLY, KENNETH ein Fosteq
! Street Address (P.0. Box Number is Not Acceptable)

222 N FEDERAL HWY APT 209

'DEERFIELD BCH FL 33441 3L/ Y Mar)n Sple L

City ﬁmﬁq

FL

¥3%oz

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.

SIGNATURE I@ér} r oS [’m

Seon, fm A

Signature, typed or printad nama of registered agent and 1itle if applicable

{NOTE: Registerad Agent swg’natwa required when rainstating)

/ c;//n‘.:::/W

PN L R TEan o = - )
97 This corporation is eligible to satisfy its Intangible " FILE NOWN! FEE IS $550.00 Elect o
Tax flling requirement and elacts to do so. After September 12, 2001 Fee wili be §750.00 | ' (179" CETPEan Financing fgggo"ggfe
{See criteria on back) Make Check Payable to Department of State '
.l
11. , OFFICERS AND DIRECTORS / 12, ADDITIONSICHANGES TC OFFICERS AND DIREBTORS IN 11
TiTLE PTS P veete TLE L #TChenge [ Addition
NAVE KELLY, KENNETH KAME /(c I / ;R '”'4
sTREET ADDRESS | 222 N FED HWY APT 209 STREET ADDRESS ol m ,_f .t;ly
cmv-sT-zp | DEERFIELD BCH FL 33441 CITY-ST-ZIP _r_am ”VI 0144(3
TIILE S O Delete TImE “ o () Change” " £ Addition
NAME NAME L3E_H |U|Jf3-l:-"“‘| e S ——
STREET ADDRESS STREET ADDRESS ~1129°0 1 -0 046018
CITY-5T-ZIP CITY-ST-ZIP *‘**‘*’“rr ?:l ****TEB M ?S .
THLE i [ Delete e [ change [ Additicn
«  REINSTATEMEN
STREET ADDRESS STREET ABDRESS %
CITY-ST-7P 2 OO { CiTY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
Tme e O Delete TmE ST T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 iegal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ot Block 12 if

[ changed, or on an attachment with an adgrass

SIGNATURE:

~with aj/cther like em

14/7—//

L57) 9955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI  Date

Daytims Phone #

lv  £805010 -

CR2E034 {5/01)



