2002 UNIFORM BUSINESS REPORT {UBR) Ma 151%0%]2) 8:00 am :

DOCUMENT #  PG9000043369 Secretary of State

1. Entity Name

VITALE BROS,, INC.” 05-13-2002 90112 045 ***150.00
Principal Place of Business Mailing Address
4335 28TH AVE. N. 4335 28TH AVE. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE )
e S B e e Sy i B B s = - St oot e e e e TR L . e
City & State City & State 4. FEI Numnber Applied For
59-3581?50 Net Applicable
Z' Z e
® Country P Country 1. 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VITALE, JOHN A I Street Address (P.O. Box Number is Not Acceptable)
4335 28TH AVE. N. .
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. S S
S . e _4.:-—_5;‘:._’_?"4‘,, - e =
— . e e b
| et T T N O e E
SIGNATURE ]
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registeted Agent signature required when reinstating) \ DATE
- rd
8. This corporation is eligible to satisfy its Intangible FILE NOV\!!!!__FE_‘E_‘_I___ . A i . P T
T [ TaX fillng TegurenTem A0 BIEelS 10660~ ~~~ANEFMajT. 2002 FERiil BET550 r“*;m’-ﬁﬁ‘;:‘ﬁﬂn%ag’:ﬁfﬁfmmm fﬁﬁﬁ:ﬁf"“ =
(See criteria on back) Make Clieck Payable to Department of $tate '
11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [ Celete D (A Change Q Additen | 5
NAME VITALE, JOHN A I NAME | FAVE ViipLk e
STREET ADDRESS | 4335 28TH AVE. N. STREET ADDRESS §
omv-s1-20 | SAINT PETERSBURG FL 33710 CATY-ST-21P o
TILE . [ Delete TITLE D R [ Change &Additian 5
: Toe ViThE -
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP N,
TIME CJ Delete TIME ' s O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 1 Delete TITLE [ Change [T Addition
NAME NAME
~STREETADDRESS-[- = = == =" = S - Co- COTTTT T T STRERTADDRESS T[T T T T v s e e o s — e L
CITY-5T-ZiP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
_ STACET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 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 an addrass, with all other like empowered. R .

| BIGNATURE: SIGNATJRS JUQUIREYD

SIGNATURE AND TYPED OR PRINTED NAME OF SiGGNING OFFICER OR DIRECTOR Date Daytims Phone #




