2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060429

1. Entity Name

VITO-DON, INC.

1
1

Mailing Address

4944 MIDNIGHT LANE
SARASOTA FL 342352213

Principal Place of Business

4944 MIDNIGHT LANE .
SARASOTA FL 34235 )

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90006 007 ***150.00

(T

DO NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEi Number Applied For
’ ' Fl IC FD r Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: .- _|=~Name -~ - -

|-

MATTHEWS, TERENCE
5190 26TH STREET WEST STE.D

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

. BRADENTON FL 34207

" Cit Zip C
Vi ip Cade
, FL
I 8. The above named emify submits thi7atement for the purpose of changing it fstered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - /f / / t7// J“ It
Signature. typed or prinad navfe dPreddied ager#md titte if applicabla. (NOTE: Registered Agent signatura required when reinstating) Toate 1
) ok e . i _
9. 'T|'h|sfl<]:'orporat|9n is e\;glbga tT S?llffydlts Intangible Flhl;‘ivl\iOV;.!l I;EE IS“I$;e50.;150 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Conlribution. Added to Fees
(See criteria on back} g Make Check Payable to Depariment of State
11. y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
. 2]
TILE PrS T O Delete T O chenge [ Acdition 8
A Wi tijan BariAer N I s
s | S14 0 o6t SHEWest | Ste STREET ADDRESS o)
CiTY-5T-2P Bradenton , FL 342071 oITY-§7-2IP m
o
TILE e Pre / J pelete TITLE [ Change [ Additien | ©
NAME Terentl Mmanews NAME
srRETARESS | 14D A6 FA 61 Wesl step STREET ADDAFSS
CITY-§T-21P Raadeninn F,____ { 3-:1«)10 T | comv-st-ze
TITLE ‘ : ) I ] Detete TILE [ change [ Additicn
NAME : NAME
“STREET ADDRESS |~~~ i STREET ADDRESS o T
CITY-ST-2P , CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ! CITY-5T-2IP
TITLE ‘ [ pelete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-2IP
THLE : [ pelete TLE [ Change [ Addition
NAME ! NAME
STREEF ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acoyrate 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 trystee empgwered to exgfute this report as requj y Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, of on an attachment witl address #vith all other ke empowered.
' ALY N d * ? / g
SIGNATURE: -5/l ‘r%é /’z) ¢~ 2S3¥EE3.
, SIGHATURE Auomfo OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR MR Da!{ Daytime Phone #
H




