|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056372 | Apr 30, 2001 8:00 am
1. Entity Name |
ecretary of State
VITAL-STREET PRODUCTIONS, INC. |
! 04-30-2001 90371 030 ***158.75
Principal Place of Business Mailing Address ‘
9213 EASTPORT TERR. © 9213 EASTPORT TERR. '
ORLANDO FL 32817 ORLANDO_ FL 32817 -
.\\ ;
e ([ IIIIIIIIHIIIIIHHIIIIHIHIII
->:Suile,—,‘<\pt.,#retc'.‘ - e Sulte; AptTE, ete. | T — ‘DO NGT WAITE IN THIS SPACE. ~
_ City & State City & State 4. FEI Number 52-218956 1 Applied For
Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired N $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

WILKINSON, MARK L
9213 EASTPORT TERR.” : |

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817 !
|

NI
+ L)

Citiy

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agenlt signature raquirad when reinstating) ' DATE
® octing eamerentansoonadom " | AterMAY1, 2001 Feowilbosas0og | "0 Elcin CamadonFnancing | $5.00 ey e
S ' ! ; ! Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|1D O Delete me | [ change  [J Addition
NAME WILKINSON, MARK L NaWE
sTreET A0oRESS | 9213 EASTPORT TERR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST~ZIi’
e . [ Delete me | [J chenge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete me {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP OITY-ST-2IP
TITLE 7 Delete mE | [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CTY-§T-2P
TITLE 1 Delets e [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete ME [ change [ Acditian
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P omoort _ MARK WiLkinSonr V-19-0/ Y07 673/00.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Data Daytime Phone

CR2E034 (10/00)



