e | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

1. Enity aarne Secretary of State
MARK VITALI AND DAVID CAMPBELL INCORPORATED 05-24-2002 91308 024 ***150.00
Pringipal Place of Business Mailing Address
14640 SW 17 COURT 14640 SW 17 COURT
DAVIE FL 33325-5921 DAVIE FL 33325-5921
2, Principal Place of Business 3. Malling Address “II““I ”l ‘ml 'lmll"l "'I“I”I "m |||'| |||||'||’I ”l" ||'”I|l
22:7 Sy 5828 way ro DBox Z90742
Suite, Apt, #, etc. :ﬁ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ° City & State 4. FEl Number Applied For
Hoceywoorz | Fe. PAVIE  Fe. 65-0952934 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 Dx .
Fie23 BRowArP J JJ" z} m’m‘f/zp 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
el e L e T— — e . — o e — Nam.e- B T— L ™ = s - =
DAGEN' SHELDON D Sireet Address (P.0. Box Number is Not Acceptable)
800 CORP DRIVE
SUITE 220
FT. LAUDERDALE FL 33334 City FL | zZrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinature AL drtirClea .
Sigﬂature. typed or printed name of registsred agant ard title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ petete TITLE [0 Change [ Acdition | &
NAME CAMPBELL, DAVID H NAME &
sTREET ADDRess | 14640 SW 17 COURT STREET ADDRESS 3
CITY-ST-7IP DAVIE FL 33325 CITY-ST-ZIP o
TITLE VP O Delete TILE [ cChange [ Addition 6
NAME VITAL, MARK R NAME
STREET ADDRESS | 11708 SW 59TH CT STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CITY-ST-7IP
o JIE S e e mmertcmemeaee o LD NME o o o o o o [Cnange [ Addton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
e O palets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P .
TTLE [ ] Delete TITLE 7 Change (7 Addition
NAME NAME e IS
STREET ADDRESS STREET ADDRESS -
CATY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 trustes empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other (ke empowered.
e ; e r: -—/‘:-('(:\ 4 ; N
SIGNATURE: __fLAlesstte "~ ABRE 2. Virgy, Jo AP 22 I54-520-62372
/  SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




