2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000073813 R creiary of Gtate™

VECTOR USA, .INC. 02-14-2000 90125 019 ***158.75
Principal Place of Business Mailing Address
5228 STATE RD 54 5228 STATE RD 54 o L E e
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 33556-3430 ¥
02330  Success Deive|I330 Success Orive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-
Qﬂ' e5. 56 £z 0@"&5{)& F L 59-3342093 Not Applicable
Zip i Country Zip Country » . $8_75 Additional
3355, usn 33 554 (1 Sﬁ’ 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e - - .o e - Name. : - - - - = — e
co N Ty " Denicolq
DEN LA1 JOH Street Address (P.O. Number is Not Apgeptable
7725 ILEX DR [T 13 ogers Koo
NEW PORT RICHEY FL 34668 4
City Zip Code
A Cdessa FL | 25554

purpose of changing its registered office or registered agent, or both, in the State of Florida.

= Jonn Creaicola j‘//m

8. The above namead entity spbmigy this siEtément for

SIGNATURE
Signature, typed or pfffitad name of registered agent and titte if applicable (MOTE: Registered Agent signature raquired when reinstating] r DAT?’
\ N L ) "
9. This corporation is ehgibg to satisfy its Intangible . FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax fifing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contriution. 0 Added to Fees
.~ (See criteria on back} 1 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ pelete TITLE Jﬁhn ﬁn e a . m;nge [ Addition
NAME OENICOLA, JOHN NAME ;73 Hers
STREET ADDR STREET ADDRESS
sooress | 7725 ILEX DR Odessa  Fi 3355&:
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P !
TITE VPS [ pelste TILE [ Change [ Addition
NAME GOLDSMITH, LYNNE : HAME
sTREET ADDRESS | 5201 LAGOS CT STREET ADDRESS
Ly-st-zp NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ celete 1ITLE [ change [ Addition
NAME - L R 1 L -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-8T-Z2IF
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tgey and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g ed 10 exacutenis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj I ~€ powered.

siGNATURE: Sl Vo 3% S //4/00 (759 31 2-09%lo

susru‘run’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7 Daytrne Phone #

r i

1 32EQ34 (9/99)



