2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # v
DOGUM P99000043369 ‘ ~ May 05,2000 8:00 am
VITALE BROS., INC. B . Secretary of State
- . 05-05-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
4527 - 22ND AVENUE NORTH 4527 - 32ND AVENUE NORTH -
SY. PETERSBURG FL 3313 ST. PETERSBURG FL 337134648
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City & State T ' City & State . 4, FE! Number Applied For
, B D7- 2581750 . NGt Applicable |-
ze Country e : Country 5. Cerfifcale of Stalus Desired ~ [] 9819 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
t
VITALE, JOHN A Il Streat Address (P.O. Box Number is Not Acceptabla)
4527 - 22ND AVENUE NORTH i . -
ST. PETERSBURG FL 33713
) City . FL Zip Code
8. The above named entity submits s statement for the changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //
HMBG or printed name of registered agent and tite if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
—79—7Th19_mmﬁﬂ”ﬂblem satiehy it tntangible e = RN OWI L FEEIS-6453:80: g i e ST e T
= — Ea ° B | F
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election campa'g” ‘mancmg 0 $5-00 May Be
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dete me L) [l change  [badition
NAME VITALE, JOHN A lll NAME Ul'mbz! PAUL,
sTREETADDRESS | 4527 - 22ND AVENUE NORTH STREET ADDAESS o0’ (727" e N,
arv-sr-2¢ | ST, PETERSBURG FL 33713 cnv-s1-2¢ . PevE FL. 33710
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S ‘
CITY-$7-ZIP CiTY-$T-2IF i:;:» .
TTLE [ nelete TITLE T i O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZiP ?’5"
TWILE ‘ ‘ [ Deete 1ME F [J Change {7 Addition
NAME R Name . N —_— o
STREET ADDRESS STREET ADDRESS ’ B
CiTY-S7-71F CiT-ST-TWF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O Gelsta TIMLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP

13. | nereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart of supplemental repart 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap addags, with all other like smoeewsTed.

z PP, e G e patermy e PN
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytimg Phona #

SIGNATURE:

CR2E034 (9/99}



