2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103257

1. Entity Name

VITALE ELECTRIC, INC.

Principal Place of Business

17607 88TH RD NORTH
LOXAHATCHEE FL 33470

Mailing Address

17607 88TH AD NORTH
LOXAHATCHEE FL 33470-2600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ot s |

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90036 017 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Appiied For
92513 Nt Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R T e -~ Name - (e T T T .
WTALE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
17607 88TH RD N
LOXAHACHEE FL 33470
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to sati
Tax filing requirement and alects

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

sfy its Intangible
to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) d Wake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Deiete TILE Clchange [ Addition | §
NAME VITALE, DAVID NAME 2
smreet aooress | 17607 88TH RR N STREET ADDRESS §
ery-5i-2p LOXAHACHEE FL 33470 Ty -S7-21P u
TITLE [ Delste TITLE CJchange [ Addition 5
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-21P CITY - ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NARE ———— - — - — namE- S~ Sy S N SRS S
STREET ADDRESS STREET ADDRESS
ITY-ST-IP GITY-&T-2P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-7iP
PR

13. { hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

changed, or on an attachment with an address, with all other like epnpowgred.

Ve S e

SIGNATURE: : - :

does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furfher Sextity.thal the Infor
accurate and that my signature shall have the same legal effect as it made under oa'ih:_th_a; am-anaffiter or

Ie

appears M B[cc‘.ll{ 1Tor 8l

SIGNATURE AND TYPED OR PRIMTE

D NAME OF SIGNING OFFICER OR DIRECTCR

P
Date Laytma Fhota =




