. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED E

- [ ]
| DOCUMENT # P98000103257 May 02,2001 8:00 am
e TR ING Secretary of State
EI'E ’ IN ' 05-02-2001 90111 024 ***150.00
Principal Place of Business Mailing Address
17607 83TH RD NORTH 17607 88TH RD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650892513 Applied For
Not Applicable
an - o Ceunty de | Country R cog . M $8.75 Additional
= - - 5.- Certificate of Status Desired. O Foe Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VITALE, DAVID
Street Address (P.O. Box Number is Not Acceptatle
17607 88TH RD N re98 (7.0 Box Number | placle)
LOXAHACHEE FL 33470
Cit - . Zip Code
Y . FL | e~
- . - . ra ————— B el
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. = . ===~ i
SIGNATURE f o T :
Signalure, rygeyj_ or pr_inlad name of registared agent and tite il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i F Wt FEE IS $150.00 . ) ) )
9. $h>s;|:9rporanclm is e“[glbls tcT satisfy c|!ts Intangible At rlnl;lli:l:) oot 'Elsbe 50,00 10, Election Campaign Financing $5.00 May 86
ax rlqg rgquuemen and elecis to do so. (-] y ee Wi . 1 3t Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P R O celete TITLE Y. O Change [ Addition | S
NAME VITALE, DAVID NAME \r vITeLE | DAY D 2
sTeeT a0oess | 17607 88TH RR N sheeT a00Ress (D, © B plo 3
cmv-st-zp 3 LOXAHACHEE FL 33470 CITY-ST-2IP LOXARAUHREE FL 33410~ Dle? g
TiE J P 1 Deiete TALE [J Chenge [T Addition | &%
NAME ELMERICK, IKIWLE NAME
STREET ADDRESS . D o P Py STREET ADDRESS .
CITY-ST-ZP Lo ’(AH&“E e F(_ ~33\+‘1° :o%jk CITY-ST-21P o i N o
TITLE . O Delete TITLE {Jchange T Addition
NAME . NAME
STAECET ADDRESS STREET ADDRESS
CITY-$ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE O Desete . TITLE [OChange [ Addition
NAME ' . NAME ‘ -
STREET ADDRESS - STREETADORESS | = e T
CITY-ST-2IP fery 3 - e "EITYST-2 e e PO
g & oo fomes’ [ change [ Adition
% !‘H'Vf'.,a . NANE
* |™GTREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true 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 rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; agd that my,name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with gll othey like gmpawergd. o
= v -
SIGNATURE: Wﬂ%é /(2767
SIGNATURE AND TYPED or{ rfm-rsn NAME OF SIGNING OFFICER OR DIRECTOR s / Hate Daytima Phone #



