2001 UNIFORM BUSINESS REPORT (UBR)

:DOGUMENT # P99000077720

1. Entity Name

MARK VITAL] AND DAVID CAMPBELL INCORPORATED

Principal Place of Busingss Mailing Address
4000 JEFFERSON ST, 4001 JEFFERSON ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
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City & State City & Slata 4. FEI Number Applied For
Dave F Divie. FL 650952534 ot Appicabi
et ot = S — - — — - — -
2 Cougtry y gy 5. Cenificate of Status Desired =~ [J $8:75 additional
- a’ gQL X Fea Required
§. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama
DAGEN' SHELDON D Streer Addressg (P.0O. Box Number i3 Not Acceptable)
2699 STIRLING RD., C-404 .@.Mﬁm&,ﬁmf-_zzo
FT. LAUDERDALE FL 33312 | .
' City 2Zip Code
i _FL %55
| 8. The abava named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida,
M SMeedov O Jicey // /% )
SIGNATURE g . - - o
Sigfaturs, typad or printe; of régistered agant and iite i applicabls. NOTE; Rog Agent signatra requied when ] baTe
8. This corporalion is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P : O Detete e Erthange [ addition | 3
e CAMPBELL, DAVID H NAME 2
| STREETADDRESS | 4001 JEFFERSON ST STREETADDRESS | IMUMO  SW 1T eourT 3
On-ST-ZP | HOLLYWOOD FL 33221 oS- b, FL 23325 w
e VP 7 elete TME i O3 Charge [ Addition | &
NAME VETAL, MARK R NAME '
.| SWREETADDRESS | {1708 SW S9TH CT STREET ADORESS
E ,-un:s-r.-ap‘-_-'rcoOPER-cm FL 33330 . - R ~CITY-S5-2P - S - R A e me [ b
TE O Delete mE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-51-7P CITY-ST-2P
e 3 Deete TIILE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-7% CITY-ST- 2P
TME 3 Detete TME Ochange (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
me . [ pelen i3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-0P CITY-5T-2iF
13. | hersby cenify that the Infermation supplied with this filing does rot qualify for tha exemption stated in Section 119.0;&3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgn is trus and accurale and that my signature ehall have the sama lagal effect as if made under oath; thai | am an officer or director
of the corporation or 1he raceper or tusiod grawerad o axecuts this Teport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121t
changed. or on an aita ithan otibdgfwith alt other ike empowered. /
SIGNATURE: WA/ 1L 4 Newid! . (2 rhe
SIGNATURE/XRD TYPED OR PRINTED NAME OF SIGKNG OFFICER OR (RRECTOR




