2001 UNIFORM BUSINESS REPORT (UBR}
DOGUMENT # P98000046227

1. +5ntity Name

BIO-VITALE ENTERPRISES, INC.

Principal Place of Businoss

10669 FAIRHAVEN WAY
ORLANDO FL 32825
us

Mailing Address

10669 FAIRHAVEN WAY
ORLANDO FL 32825
us

2. Principal Place of Business 3. Mailng Addross

Suite, Apt # oto Suie, Apt ¥ ale

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90312 005 ***150.00

ARG

SO NOTWRITE IN THIS SPACE

Cily & State City & State

. TENNumber Applicd For

59-3520697

MNot Applicabls

Zip Countr Zip Country R i
' Y F Y 5. Certficale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent T
Name

HAMILLA, MIKE

Stroat Address (P

3377 FORSYTH RD

3. Box Numbnor is Nat Acceptablo?

WINTER PARK FL 32792

i - e
City E‘ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerod oifice of registereds agont, or bath, in the State of Floriga
SIGNATURE
Sgnaine, yped or araed name of registeree agenl ane e it applicatio T IGL fEe ed vhe s esaling) [F
9. This corporation is eligible to satisfy its Inlangible FILE W 8150.00 e R
o : : ; . — e 10. Hlect'on Campaign Financin
Tax filing requirement and elects to do so. After MiAY 1, 2001 Fa o3 550,00 Trost Fund (\én_ﬁgur o; ¢ fi‘g?ol\g?;fe
{Seo criteria on back) O finke Check Payable to Department of Siale e T

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AN LIRECTORS IN 11

Tmit DP O ol ML Clcrange  [] Addtion

NANE EXLER, HERMANUS HAKE

STREEN ADDRZSS 10669 FAlRHAVEN WY STREE! ALDRZSS

CITY-5T-21P ORLANDO FL 32825 SITv-ST-FIP

TITLE ] Delete TIE [ Crarge [ Additen

NAKC HAME

STRCET ADDRESS STRELT ASDRESS ¢

ClY-ST-2IP CHY-S§ 21 :
1

TIT:E [ Deete TILE ] Change [ Adevien |

NAME SARE

STREET ADSEESS SIREET ADTRESS

CiTY-5T-7IF CTY-ST-71°

TIE 1 Delete Ik [dCrange [ Addition

AAME H i

STAEET ADDRESS STREE™ ADDRFSS

CITY-5T-21P CITY 31-4

TITLE 3 selete WoTms ] Charge

NAME Honane .

STRFFT ADDRESS STRzET AUDRZSS

CITY-5T-ZIP HoDIT¥-ST-2P

TITLE O palete RN ClChanga (O Adeine

MNAME M HAME

STRZET ADDRESS Bl SIREET ADDATSS

ClY-S1-ZIP { oItv-5T-IP ;

13. | hereby certify that the information supptied with this filing doss not guaiy for the cxamption siated in Section 119.07(3)t9, Flar'da St
indicated on this report or supplemental reporl is true and accurate ard thal my signature shall have the same legai e
of the corparation or tho recaiver or rustee empowared to oxecute s tesert® recuired oy Chapier 807 Horide St

changed. or on an attachment yfth a otk S pereTed.

dress, w.th al

o

SIGNATURE: ' //gf//

atutes. | {urthar certify that the: information
1 as Tmade ander oatn; that 1 am an olficor ar lor
L8l and haLmy name appears in Book 1 or Bock 1214

aid

/SI?‘TUH’E AND TYPED OR PRINTED NAME OF suifw FFICER OR DIRECTOR
— V)

o Cayten

oY/ ﬂ b/ |

CR2E034 (10/00}

wwr 2cca




