2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M67640

1. Entity Name

VECTOR MANAGEMENT SYSTEMS, INC.

Mailing Address

3105 CASEY KEY RORD
NOKOMIS FL 34275
us

Principal Place of Business

3105 CASEY KEY ROAD
NOKOMIS FL 34275
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90228 027 ***150.00

TGO A

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
BS'W28366 Not Applicable
Zip Country Zip Country » \ ) $8_15 Additional ‘
AT i AU B Sttt of Status Desired - - ‘Bl <Eog Raguiied =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MORRIS' HARVEY Street Address (P.O. Box Number is Not Acceptable)

3105 CASEY KEY ROAD

NOKOMIS FL 34275

City

‘

Zip Code

FL

b

i

, 8 The above naTe:“d entity sub:{ms his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

"

—
SIGNATURE %f M.?-Bg;——%é
GMWN ragish—!md‘a_g?\l and title if applic, {

OTE: Registered Agent signature reguirad when rainstating}

fate [

ety
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

= 1 ’.
9, This corporation is EHQilg?d satisly its Intangible
Tax filing requirement elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE - DPS O Delete TITLE O change [ Acditien | S
NAME MORRIS, HARVEY NAME &
STREET ADDRESS | 3105 CASEY KEY ROAD STREET ADDRESS §
ory-sT-zp |NOKOMIS FL 34275 CITY-§T-2P w
TITLE O Delete TITLE [ Ghange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz | e S 11 N e e .
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O cefere TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [T oelets TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY- ST-71F
TTITE 1 Delete TILE [ Change [ Addition
 NAME NAME
[ 5ReeT ADDAESS STREET ADDRESS
“emy-s1-7P l CITY-5T-2P
Fay

13. | hereby certify that the informatiop supplied with i filind, does not qualify for the ex
indicated on this report or sugblegnental re 51
of the corporation or the recefver pr in & empo

P
. 4 Chapter 607,
changed, or on an attachmefit wigr-dn address, with 4l other i

V&Y

rdd 1o edgcute this report as required
empowered.

SIGNATURE:

emption stated in Section 119.07(3)(i),
yand Rccuratg and that my signature shall have the same legal effect as if

Florida Statutes. | further certify that the information
made under cath; that { am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

() W -946-334

"f/lff/oz
i

Data Daytima Phone #




