51,

. 2000 UNIFORM BUSINESS REPGi{i’T }UBR)
20 : FILED

DOCUMENT # P99000072899 May 30, 2000 8:00 am

CR2E034 (9/99)

1. Entity Name
VITALTRUST.COM, CORP. Secretary of State
05-01-2000 90399 024 ***150.00
Principal Place of Business Mailing Address
777 M DALE MABRY BWY. SUITE 100 500 N DALE MABRY HWY. SIMTE 100
1AMPA FL 33614 TAMPA FL. 33614:9984
i S —
T Suts, Ap1. #, oic. Suite. ApL f, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
C Q- =2aeoA DD Not Applicable
Zip Country e . Courtry - 5. Centificate of Status Degired [ $8'75 Additional
Fee Aequired
6. Name and Addreas of Current Roegisterad Agant 7. Name and Address of New Reglistered Agent
- o Name
. '_ Lot . TS NE S e ™y,
HANEY, R REID TS s e T Street Address (P.O. Box Number is Not Acceptable)
101 £ KENNEDY BLVD, SUIE 4100 -~ [y 0 e My e
TAMPAFL 33802 .. ‘=~ .
Tl B sty NN
City I Zip Code
AN N Sor e = S FL | =S
8. Tha above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C . Sl S
Signature, Typed or printad hame of reqisiared agen and ille if applicable, (NOTE: Rag Agent sige required whon reinstating) DATE
9. This corporation s eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 10 ' R
Tax filing requinement and elacts t do so. After MAY 1, 2000 Fee will be $550.00 ’ $rlzsctt I:Snzaénoﬁ;%nugc‘;\ammg 9} ?dsd'e%?ohl@:yesﬂa
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D (J Delete TILE O change [ Addition
NAME BROES, CHUCK NAME
sreetn0Ress | 6OG N DALE MABRY HWY, SUITE 100 STREET ADDRESS
oiv-s1-2P | TAMPA FL 13614 ory-5T-21
TImE D O oelste Tne [ change [ Aadition
KAME WHITMIRE, JM NAME
sineeT ARzsS | 6800 N DALE MABRY HWY, SUITE 100 STREET ADDAESS
ore-si-7? - -TAMPA FL 33614 ... CITY-ST-ZP . - -~
e D O Delete TME [ Change (] Addtion
NAME NUCKOLS, CARDWELL C NAME
sineeT AooRess | 6800 N DALE MABRY HWY, SUITE 100 STREET AUDRESS
CITY-ST-7IP TAMPA FL 33614 CITY-§7-ZP
THE 3 Detee TIE O crenge [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
PILE 3 Detete e Olchange [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-St-2P
Time {3 Dafete e [ Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
13. i hereby certify that the informatian supplied with this ﬁﬁng does nat quaiify for the exemption stated in Section 118.07(3Xi), Fiarida Statules. | further certily that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or {he receiver of trustes empowered to execute this reporl as required by Chapter 607, Florda Statutes: and that my name appears in Block 11 ¢r Block 12
changed, or on ant altachment yith an address, with all othet like empowerad.
SIGNATURE: ‘—\—“‘K-&::(B?m oSS
Daytme Phonae #




