2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76412

1. Entity Name

VECTOR SERVICES CORPORATION

Principal Place of Business

Mailing Address

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90069 035 ***158.75

»on RIQ VISTA AVENUE _P.0.BOX: 51527
> BOX 25152 “TAMPA FLM 152 _
I_F}MPA FL 33634 US/‘_, _
§ w i te
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN TH!S SPACE
Saite 732 7028 L. Wwaters Ave
City & State Lty & State 4. FEI Number Applied For
102% L. W {'e{-.g, Ave. fawpe, Fe 59-21773682 Not Applicable
Zip ’Ta.”/uq' bou-r;t'ry Zi ) Country . i N $a-75 Additional
3 36 3 & 2 ﬁé} & 5. Certificate of Status Desired b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
OITOOLE’ KATHLEEN Sireet Address (P.O. Box Number is Not Accepiable)
5300 W. CYPRESS
SUITE 190
TAMPA FL 33607 i FL |7 coda

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, typad or printed nama of registarad agent and tile If appiicable

(NOTE: Registarad Agent signalure required when reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(Seea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribuhion.

$5.00 May Be
Added fo Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelete TLE [ Change [ Addition
NAME LAND, GLENN DON NAME
streer apoess | BT 1, BOX 2160 STREET ADDRESS
cry-sT-zF | SHELLEY ID CITY-ST-2P
TITLE VvPD O pelete TITE [Jchange [ Addition
NAME HENEAGE, JOHN NAME
sTReer xDORESS | 5702 SEAFAIRER DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-21P
TITLE S 1 Detete THLE DOl Change [ Addition
NAME O'TOOLE, KATHLEEN - NAME -
streeT anoResS | 5300 W. CYPRESS #190 STREET ACDRESS
CITY-$T-2IP TAMPA FL CITY-ST-21P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST1-2IF
TILE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-S8T-2IP
' OTITLE ] petste TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered

SIGNATURE: ___ <

does not gualify for the exemption stated in Section 119.07(3)(i).
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 oath; that I am an officer or director
o-this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

10 exe
Er ke empowered,

o

Florida Statutes. I further certify that the information

DZ/-L‘)/" o 505/{' 72 2%’

, .
SIG /l‘llRE AND TYPED OR anfﬂf NAME OF SIGNING gpTER OR DIRECTOR

Date

Daytime Phone #

CR2ED34 (9/99)



