FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # H77631
1. Entity Name 04-30-2003 90065 032 ***150.00
VECTOR COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5332 ACORN ST 5332 ACORN ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Site, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-265 191 1 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desied (] $8.75 aadiional
o e _ . o . Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PE E, CAROL A Street Address {P.O. Box Number is Not Acceptable)
5139 TROUBLE CREEX ROAD B
NEW PORT RICHEY FL 34652
City FL Zip Code

B. 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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if appficabls. {NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
* After May 1, 2003 Fe? will be $550.00 1 Trust Fund Contribiution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 1 celete TITLE Ol change [ Addition
NAME BANACH, MARY RAME
srreeT anoness | 4756 POLARIS CT STREET ADDRESS
orv-sr-ze | INEW PORT RICHEY FL CITY-§1-2P ‘
TMLE DP O pelete TMLE ) Change [ Addition
NAME BANACH, WAYNE NAME
sTheeT aboress | 4756 POLARIS CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-7P
TITLE T £ Detete " TALE ST T T T T st ens mF e = o M Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TILE [ petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-87-21P . CITY-ST-7IP
THTE [ pekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. i hereby certify that-the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered 1o execyle this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrgss, with all other like empowered. ﬁ-'

M o oL

SIGNATURE: [V| EACN, 'f”‘}‘fe% JM/@ S IR0 367

ISIGNAT‘UHE’NDT\’FEB OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

1696250

AY

CR2E034 {10/02)



