2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107144

1. Entity Name

TERRANCE VITALIS STUCCO INC.

Principal Place of Business

GENTRAL ORLANDQ
ORLANDQ FL 32805
us

Mailing Address

28 SOUTH QRTMAN DRIVE. #A
ORLANDO FL 32805-1955
us

2. Principal Place of Business

CoFlal  Of ) avto

Suite, Apt. #, etc. 7

L

Eewrnyre ||

Suite, Apt. #, etc: -

227

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90113 032 ***158.75

T

DO NOT WRITE IN THIS SPACE

L

City & State . City & State 4. FEI Number Applied Far
[ =] ﬁlﬂa«/éé) g/(. . 59-3557209 Not Applicable
p .. T Country Zip Country . ) $8.75 Additional
, ' . f d -
3 2 g o5 Of Lﬂ)f ! 5. Certificate of Status Desire! — Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L Name, .. e .
VITALIS; TERRANCE . - S rerants Al
? | - Street Address (P.QHox Numbii’s Not Acceplable)
28 SOUTH ORTMAN DRIVE, #A <0 oeimaal DR
ORLANDO FL 32805
o e City L c& Zip Code
QR LANS 0 FL | 2%
8. The abave named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATUW'—— /= Ao- &
gnature, typed or printad name of registerad agent and btle If applicabla, (NQOTE' Registered Agenl signature raquired when reinstating) DATE
. I L . . e ~le s " . Tt T ] R e o Fmer T 2T e -
9. This corporation-is eligible to satisfy its Intangible FILE:NOW !t FEE-IS-$150:00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and efects to do so.
{See criteria on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Caontribution. Added 1o Fees

11, OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE - AN C—:‘o '-/]’ Py &xs [Jchange [ Addition
NAME VITALIS, TERRANCE NAME eyt AL At
steeT anoress | 28 SOUTH ORTMAN DRIVE, #A STREET ADDRESS kB i eTih LR -410:;
28 Gow - OCRlmn
CITY-ST-2IP ORLANDO FL 32805 i GITY-ST-7IP OrAguedo Lk 280
THLE Do /KDBIBIE TILE O change [ Adsition
NAME > | MATTHEW; DENNIE NAME
sTReeT A0oRess 1| : 3205 ORANGE CENTER BLVD. STREET ADDRESS
CrY-ST-2IP ORLANDO FL 32805 CITY-ST-7iP
TILE D , %gme TITLE [ Change  [J Addition
NAME CHARLEMAGNE, GREGORY NAME
streeT a0DRess | 3205 ORANGE CENTER BLVD. STREET ADDRESS
crv-stzp | ORLANDO FL 32805 CITY-51-2P
TITLE [ Detete TITLE [Jchange [ Acdition
NAME . .. et —_— e I NAME e = meme = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2IP o o N omvestaw
T’ 1 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 I am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 4

SIGMATURE AND TYPED OR PRINTECTRA

N e ‘]j{"—’—\)
LAl AR

ME-GF SIGNING OFFICER OR DIRECTOR

Date Daytins Phana #

CR2EQ34 (9/99)



