2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000660

1. Entity Name

VECTOR INVESTMENT OF MANATEE, L.C. FILED

00 APR 10 M 920

Principal Place of Business Mailing Address

~ eTAaTE
526 CENTRAL AVE:“STE 200 526 CENTRAL AVE.. STE. 200 SECRET ;’.‘x\\"\’”ﬁ?r_ﬂ é’%ﬂ\
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 337013704 TALLAHASSEE. ¥ LOR
S IO
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State Gity & State Y 4, FE! Nurber Applied For
59'3333058 Not Applicable
2P Courtltry , ;ip Country 5. Certificate of Status Desired c ?i'ggl lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent _.— . .. - - 7. Name and Address of New Registered Agent
Name
HERETICK, KEN,NETH w i Street Address (P.C. Box Number is Not Acceptable)
526 CENTRAL AVENUE, SUITE 200
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, (;r both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) IDATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM - “ ’ [ petets TME [ changa [ ] Additien
NANE PARKER, JEFFREY J - NAME SOOI oANOn — — 5
svaee7 aonaess | 1240 DARLINGTON OAK CIRCLE NE STREET ABDRESS —04 /2R -0 003--003
earv-st-2¢ | ST. PETERSBURG FL oiTy-$1-21p SweFEtN NN wEwestD NN
Tme MEM [ pesete me [ change [ Additton
RAME HELLINGER, RON NAME
sTreer anoess | {9 PARADISE LN. STREET ADDREZS
omv-s1-2 | TREASURE ISLAND FL 33706 . oy gr-2e
TIME MEM . A [ oeen TmE - - " "[Jchange” [ hdtien |
NAME BURSIK, PETER D name
sTReET acoRess | 526 CENTRAL AVE., STE. 200 ZTREET ADDRESS
arv-srar | ST, PETERSBURG FL 33701 oimy-a1-2p
TIME MEM ] pelete TITLE [ change [ Audition
NANE HERETICK, KENNETH W NAME
sTReeT aookess | 595 CENTRAL AVE., STE. 200 STAEET ACDREES
erv-sr2¢ | ST. PETERSBURG FL 33701 oy T-ap
TE ‘ O pekre TILE ‘ [ changs [ Addition
NAME A . NAME
STREET ADDRE! STREET ADDRESS
CITY-$T-2P . CITY-$1-T0P {
THIE ! [ ostete mE [ changs [ Addition
NANE NAME
STREET ADDREZ3 STREEV ADDRESS
CITY- $T-7IP ciTy-$T-29 ' (i(}\

11. Fhereby cenify that the information supplied with this filing does notl quaiify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiyeg or trustee empevered to exegute this report as required by Chapter 608, Florida Siatutes.

@
if e

- /
SIGNATURE: S é

SIGNATURE AWT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Dayvme FPhone #

U O

G-



