e 4/1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VITALFLOR, INCORPORATED

)

P98000022647

co e

Principal Place of Business

PR TR I Y irr !".’: .

14, {
703 HAWKSHILL ISLAND DR.

Mailing Address
* 703 HAWKSHLL ISLAND'DR.

w

SATELUTE BEACH FL 32907 » o N SATI;LIJTEBEACI-IFI.SZN?
US PN LN LT N A R Hes us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate.

Suile, Apl #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

04-18-2002 90469 003 ****50.00
06-25-2002 90439 030 ***100.00

[T bETY v e

Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-3508103 Not Applicablo
Zi i t i
# Country Zp Couniry 5. Certificate of Slatus Desired 0 $B'75 A.dd"'“‘a'
Fae Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlsterad Agent
[ I E LS e e} _NamB_ e - e .
= [ o O e e a—ooa — o
“‘—mm -~ Shreel Addiess (P.0O. Box Number is Not Acceptable)
703 HAWKSHILL ISEAND DR.
SATELL{JE BEACH FL 32937
- 3
. » City FL Zip Code
8. Tne above named entity submits this statemant for the purpose of chang ing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signatyre. typed or printed name of reglsterod agent and LTs K appicatie {NOTE: Registonaa Agent signatu/e requirsd when reinsiating) DaATE

9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 " e

Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Hection Combaign Financing $5.00 vy Bo

(See critria on back) (W] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete e Ol Change [ Addition g
NAME LORINCZ, ANDREW E M.D. HAME =
sweer A00kess | 3698 BELLE MEADE WAY STREET ADUFESS g
CITY-57-21P BIRMINGHAM AL 35223 ' CITY-ST-ZIP §
TITE o . . O3 Deteta e ClChnge [ Additlon | G
NAME LORINCZ, DIANE D NEME
STAEETAOORSS | 308 BELLE MEADE WAY STREF ADDRESS
Ot | BRMINGHAM AL 35223 il
TILE D [ pelete E . [JCtange ([ Addition

— |- | -ROSZEL; DANIEL- G-~ e e WK e e : = =

STREETADDRESS | 703 HAWKSHILL ISLAND DR. STREET ADDRESS
CITY-S1-2IP ~ * :-SAM-BEACH:FL m? -~ T e = RCSTWP | . . I, . - = . .
TLE D T pelete (1113 O change (7 Addition
NAME SUTTON, ROBERT E NamE
oSt | NASHVILLE TN 37221 oY-ST-2°
TLE D O Oetete TME [ Change [ Addition
HAME LAURINO, JOSEPH P ‘ NAME
STREET ADORESS ‘399 150TH, AVE., #208 STREET ADBRESS
Cify-5i-2p ’ RA-BEACH FL 33708 CrTy-ST-2P
e ,'.r: B s J Detete TIME O changa ] Additicn
NAME 1o NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2P CITY-5T-21P

of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: ___.°

powared to execu

13. 1 hereby cedity that the information supplieq with Ihis filing does not qualify for the exermption stated in Saction 1 19.0713)(0. Florida Statuies. 1{urther certify that the information

indfcated on Ihis repon or supplemental regrt is true and accurate and that my signature shall have the same lagal & r
repog as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
reQ.

fact as if made under cath; thal | am an officer or director

3U- 177394

Yalor

Daytirna Phone #




