2000 UNIFORM BUSINESS REPORT (UBR) 353 FILED
DOCUMENT # P99000077720 May 17, 2000 8:00 am

1. Entity Name

MARK VITALI AND DAVID CAMPBELL INCORPORATED Secretary of State
03-03-2000 90204 030 ***150.00

Principal Place of Business Mailing Address
4001 JEFFERSON ST. 4001 JEFFERSON ST.
HOLLYWOOD Fl. 330H HOLLYWOOD FL 330217315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number 4[ [ [Aopiied For
RS OVAVINAS

y . Not Applicable

Zp Country Zlp Courtry 5. Certificate of Status Desired O $8’15 A‘dd'nionai
Fee Reauired
§. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
T **DAGEN“SHELDDN'D‘* - ~StreetAcdress- (PO o umberis' Not Acceptacier— — - ————r Rt
2699 STIRLING RD., C-404 .
FT. LAUDERDALE FL 33312
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatuza, lyped or printad name ol rogistersd agent and title  apgheable. {NOTE: Regiataied Agent signaturs requitad when reinslaling} OATE
3. :lr'hisrcl.orpora[i.on is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi ms rgqulremen'i and elacts to do s0. After MAY 1, 2000 Fee will be $55D.°0 Trust Fund Contribution. [:} Added 1o Fees
{Sea criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TMLE Pr-& O Delete TIME Clchange [ Addion | &
NAME NAME %
STREET ADDRESS ,1( 00( q-e-&beno STREET ADDRESS 524
CiTY-ST-2P HOI CITY-ST-29 w
¥ —

TimE [ palete TLE Ol Chenge [ Addifion | O
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-21P CITY-5T-ZIP

TIMLE i Phea zdtcvd“ O oelete TMLE ] Cnange  {T] Addition
Ne mark, R A rall NANE

sTReeT AoRess |4/ 08 & ws *+h T - STREEY ADDAESS

or-st2P A omP CAY-SF-2P

TIRLE [ Delete WILE T Ghange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIT¥-S3-21P CTY-ST-21P

TLE 1 Delete THE [ Change [ Additicn
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CHY-S0-2P Cny-ST-2IP

s . O Detete THLE [ change  [J Adaltion
SNAME NAME

STREET ADDRESS STREET AODRESS

oITY-S1-2IP . LY -ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further geriify that the informaiion
indicaled on this report or supplemental report is, true and accurate and that my signature shall have the same legal elfect as it made under oathy; that i am an olficer gr director
of the corporation or the regeives or lrugtes e erad to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on ar attac apaddy It other like W
J f?d G Zp// ,Q/g/,mo 254~ 803D

SIGNATURE:
DT\"PEdOR PRINTED NAME OF SIGNING OQFFICER OR DIHECT Daytime Phone #




