2000 UNIFORM BUSINESS REPORT (UBR)

# P99000096170 .
1. Entity Name A r 03, 2000 8.00 am
VITA SEA CORP. ecretary of State
04-03-2000 90132 038 ***150.00
Principal Place of Business Mailing Address
483 MANDALAY AVENLUE. UNIT #212 483 MANDALAY AVENUE. UNIT #212
CLEARWATER FL 33767 CLEARWATER FL 33767-2008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
5?- 3 6 / ) 8 ? ? Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 ﬁ.\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SPIEGEL & UTHEHA, PA. Street Address (PO Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol ragistered agent and tle f applicable (NOTE. Registerad Agent signature required when rainstating) DATE
‘ o - ) "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criteria on back) i Make Check Fayable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE Ol change [ Addition | &
NAME PETRIE, KATHIE NAME %
STREET ADDRESS | 483 MANDALAY AVENUE, UNIT #212 STREET ADDRESS 2
CITY-ST-2P CLEARWATER FL 33767 CITY-57-2IP L&J
s
TNLE vD {7 Delete TITLE O Change [ Addition | G
NAME DANIELE, MARY ANN NAME
STREET AUDRESS | 483 MANDALAY AVENUE, UNIT #212 STREET ADDRESS
CITY-5T-2IF CLEARWATER FL 33737 . CIvY-ST-2IP
TMLE ST _Ooees__ . J.mme - . [O.Change [ Addition
NAME DANIELE, MICHAEL NAME
STREET ADDRESS | 483 MANDALAY AVENUE, UNIT #212 STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33767 CITY-51-2IP
TILE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [J Change  [_] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TI7LE [ pelste TITLE [J change [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receives, ar trustee empowefd to egedute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeng/pn addrges, wigfail othef lis empowered.
/: (Tl Y =Y (s
SIGNATURE: W i LNy D) /7580 L 9§ 00 JIRS?1 70
h PRINTED N.;\M ING OFFICER OR DIRECTOR Date Daytime Phona #




