2000 UNIFORM BUSINESS REPBRT (UBR) FILED

DOCUMENT # 680150 Mar 13, 2000 8:00 am

1. Entity Name

VECTOR SYSTEMS INC. Secretary of State

03-13-2000 90062 038 ***158.75

Principal Place of Business Mailing Address
S$169-W RO VISTA AVE ‘ S106-W-RICVISTA-AVE
TAMPA FL 33834 P O-DBOK-E5132 Aol B T RS A4
us TAMRA-FL-33622-5132
Us

il

I

s e L
702% &, ate~ rhe. 7028 G- Cllgters 4 ot

§uilq Apt. #, efc. Suite, Apt. #, #lc. DO NOT WRITE IN THIS SPACE
ke 322 Secte 3L
City & State City & State 4, FEI Number Applied For
Towmpa AL Fo #” Vi il , Fe 592010272 Not Applicable
13?2“)3 (1 Country ) ? ?ZIE 7 ‘f Czngyﬂ 5. Certificate of Status Desired W fg';gﬁfeﬂﬁonm
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
BOOMER’ PAT Strest Address (P.C. Box Number is Not Acceptable)
7200 33RD STREET N.
ST. PETERSBURG FL 33702 .
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registarsd agent and title f applicabla. (NOTE. Registered Agent signature required when reinstating} DATE
) o . ] m
9. 1hlsf$orporam.3n is el:gnblc;a tj) s?n?fya:ts Igtangmle FILE NOW!!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May Be
ax rmg rgqurremen and eiacts to do so. @' After MAY 1, 2060 Fee wi be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v - O celete TWILE {Jchange [ Addition
NAME LAND, GLENN DON NAME
streeT aDORESS | RT 1 BOX 216C STREET ADDRESS
CITY-ST-2P SHELLY ID CiTY-ST-2IP
TITLE oP 7 Delete TITLE (] Change  [] Addition
NAME HENEAGE, JOHN F HAME
STREET ADDRESS | 6702 SEA FAIRER DR STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-2IP
me D . [ Detete TRLE D) Change [ Addition
HAME HENEAGE, DAVID § NAME
sTReeT ACDRESS | 2341 E. 3500 S. STREET ADDRESS
GITY-ST-2IP VERNAL UT CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velste TITLE 7] change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddress, with alloth ¢ empowered.

SIGNATURE: ___SICh2 Py 3/7/00

fq

B - ¢ - - .
SIGNATURE AlD TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTCR Date Daylime Phone #
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CR2E034 (9/99)



