2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

.’l FILED
08, 2003 8:

DOCUMENT #

1. Entity Name

VITALE ELECTRIC, INC.

P98000103257

BR)

(M ez o

Principal Place of Business .
17607 88TH RD NORTH
LOXAHATCHEE FL 33470

LOXAHATCHEE

Mailing Address .
17607 88TH RD NORTH

T Au1949vy9d T
FL 33470 '

2. Principal Place of Business

3. Mailing Address .

- P, o8

oX.. H-OF6

. Suite. Apt. #, etc. _ . : -

%
ecretary of State

09-08-2003 90128 046 ***550.00

00 am

UV U A

%ECK HERE IF MAKING‘CHANGES

Suite, Apt. #, etc.

i State Bl ” Cily & Stale ' cp ; ] 4, FEINuMber ~ gr g Applied For
__ - ’ N 106617- /:;e/ 3 /SZﬁ 'a 6 2513 Mot Applicable
Zip ~“Country Zip Countr o ) $8.75 additional

3 34/[1/‘3 -ffﬁ'fé J b)ﬁ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VlTA'LE‘ DAVID ~ L Street Address (P.O. Box Number Is Not Acceptable)

17607 88TH RO N

LOXAHACHEE FL 33470

City

FL

Zip Code

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

the obligations of reg_ste:fw V%
SIGNATURE j’

ida. | am familiar with, and accept

Signature, typed or printed name of reg:Med agent and tite if applicable.

Il cLﬂZL-/A?lg Aingy -

{NOTE: Registerad Agent signatura rq’gﬁirsd when reinstating DATE

P

[4

£ FILE NOW! FEE 1S $550.00 "~
Atfter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

o

.

Trust Fund Contribution.

17" 9.7 Election Campaign Financing-— ~~~$5:00 May Be

Added to Fees

|11..

10, * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P 7 Delete TITLE V5 . [thange [ Adition
we .| VITALE, DAVID e Vitele ;"94‘"/’;’
sTreet ooréss | PO BOX 667 ‘ STREET ADDRESS | /2 B 'a 7",[0
B 128 e
cry-sr-zp | LOXAHATCHEE FL 33470-066 OITY-$T-2IP 02 £ 2PN Beald F-23 '19/0) ) 7%
TITLE O Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-SF-2IP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
ST [ Delete TILE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-21P CITY-5T-2IP
TILE [ Delele TITLE f [ Change  [J Addition
NAME . | NAME.. e
— STREET-ABBRESS-| STREET ADORESS i
CITY-ST-2IP CITY-ST-21P .
THLE ' O pelets TILE ! [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered,
SIGNATURE: S“@1Wﬁ f \s?ﬂ@ﬂ@

SIGNATURE AND TYFED OR PRINTED Niﬁ OF SIGNING OFFICER OR DIRECTOR

5/7/ A 351’/3 56442 514

Daytime Phone #

AY  SSS0600

CR2E034 (4/03)



