2002 UNIFORM BUSINESS

REPORT (UBR}) FILED

CRCINN |

May 28, 2002 8:00 am

1. Enity Name Secretary of State
VITALSITE SERVICES, INC. 05-28-2002 90702 021 ***158.75 u
Principal Place of Business Mailing Address
222 N FEDERAL HWY APT 209 222 N FEDERAL HWY APT 209
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
2: Principal Place of Business 3. Maifing Ad(,j(e? I III"I" MI ‘Im ll'" III” Ilm IIM IIIII “”I 'Im IlI" II“I |l|| II||
377 Lofymbun fre 270 Lol imby s e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
5y zrrwirf( (e v H S o /i( /N /9’ 650779373 _— [Nt Applicable
Zip Count Zip Countr = : $8_75 Additional
Pz ']/, L/j L{fryﬁ © 1/%3 C( e 4 §. Certificate of St:atus D?swed E/ Fee Required _
6. Name.and Address ot Current Régistered Agent ™ = T TT - = —77°Name and Address of New Registered Agent
Narne
FOSTEH, SEAN Street Address (P.C. Box Number is Not Acceptable)
3414 MARLINS PIKE DR )
TAMPA FL 33607
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.
ol Forl s/ 5 /e
SIGNATURE =5 €n_ %UJ(C/‘ Sesn  Forle— /oL
Signature, typed or printed name of registered agent ang title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payabie to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
e PTS X vetete TILE TS ‘ A Ol change  [EKddition S
e KELLY, KENNETH e frelly Lense )
sTreeT a00Ress | 222 N FED HWY APT 208 seeTaoneess | R ML lemp gy <~ 3
GITY-$T-2P DEERFIELD BCH FL 33441 CITY-ST-2P SLamuerilie 7 /510 L/ 4/3 w
o
TITLE & [ Delete TILE [ Change [ Addition | O3
NAME - NAME
STREET ADDRESS STREET ADDRESS
_CITY-97-2F - e pmmr—— T e “OITY-ST-ZP ]t e, ! 7 o e s P
e ’ Doeke B tme (I change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITE O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-§T-2IP
13. | hereby cerlify that the informaticn 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 supplementa! report is irue and accurate and that my 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 trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other (ke ampowered.
- O 2y - N 1) :::‘_‘;“-,\' T_:l;\\.
SIGNATURE: __ Az et bl n D ‘f/é 0/51 6/ )8 7958
SIGNATURE AND TYPED OR PHINTED NAME OFIGNING OFFICER OR DIREGTOR 7 Dato Daytimg Phone #




