e

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED 5

DOCUMENT #

P98000103257

May 14, 2002 8:00 am ;
Secretary of State

1. Entity Name

VITALE ELECTRIC, INC.

Principal Place of Businass

17607 88TH RD NORTH
LOXAHATCHEE FL 33470

Mailing Address

17607 88TH RD NORTH
LOXAHATCHEE FL 33470

2. Principal Piace of Business

3. Mailing Address

s Suito-Apt-#oatp-0—— e

= Suite Apt.#.atc.

05-14-2002 90577 001 ***150.00
05-14-2002 90577 002 ****%8 75

AT

DO NOT WRITE IN.THIS SPACE

City & State City & State 4. FEI Number 65'08925 1 3 Applied For
) pd Not Applicable
Zi Zi
P Country P Country §. Certificate of Status Desired 2( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
ALE, Yf‘ajce ElecFicqpe| . - o .
ﬁz / 5ot = — —
vt DAVID < / Street Address (P D Box Number is Not Acceptable)
17607 88TH RD N Name. &‘Fgéd? T _
LOXAHACHEE FL 33470
. i City FL Zip Code
SIGNATURE i . :
"J . Signaturs, wped af prln[ad narme of regwslerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
el _Thi i alic " . N . ] . . - = ST e e S
9. Thscorporatnon-os eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

, Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

changed, cr on an attachment an address,

SIGNATURE:

13. | hereby certify that the Information supplied with this filing doas not qualify for t i
indicated on this report or supplemental report is frue and accurate anBAflal t |
. of the corporation or the receiver or trustee empowered to execute this rgp
b glhothe

pti ; Cli

HED

nMond

e'same legal effect ag'if mad
ga fequired by Chapter 607, Flor\da Statutes; and that-rmy name* appears in Block 11 or Block 12 if

7%6 [0 cir 7o

nder oath; that | am an officer or director

SNATURE AND TYPED GR PRI

ED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone

/ Date

 (See criteria on back) O Make Check Payable to Department of State
OFFICERS AND GIRECTORS | IEEX ADDITIONS/CHANGES TQ CFFICERS AND DIREGTORS (N 11
o RN O elete L ; [ Change [ Addition | &

7% | VITALE, DAVID e : 3
stReeT ooress | PO BOX 667 STREET ADDRESS §
CITY-sT:Zp LOXAHATCHEE FL 33470-0667 o~ GiTY-5T-2IP w

- s
TIILE VP - KA Delets TITLE K‘ H 6% €rre /{-— Ethange [ Addition | S
NamE HELMERICK, KYLE NAME 7. s a_n s
STREET ADDRESS | PO BOX 667 STREET ADDRESS Of'L e) % J I“(’ ! /
CiTy-5T-2IP LOXAHATCHEE FL 33470-0867 ChY-ST-IP ( 3 n ﬂ an L/
TILE [ Delste TITLE [ change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CIY-8T7-21p CITY-ST-2iP
TTE O Delete TLE O Change [ Addttion
NAME NAME i e e — mm e
, STREETADDRESS | oo o oo . o e = T WommanoRsssT] T T
CITY-ST-21P CITY-S1-21P
TILE O pelete TITLE - «+ [ Chenge [T Acditian,
NAME NAME , BRI A ;
STREET ADGRESS STREET ADDRESS G E L
CITy-§7-2IP CITY-57-21P
e - O Delete JTITLE [J change {7 Addition
NAE - NAME - )
STREET ADDRESS STREET ADDHESS N . . R ;
b . . %
CITY-ST-2P CITY-ST-ZIP y oV /’ J 4o (
tes.) f[nmmfy that the infarmation




