2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000073813 ng 01,t2002f8§20tam
1. Entity Name ecre al y O a e
VECTCR USA, INC. 02-01-2002 90022 005 ***150.00
Principal Place of Business Mailing Address
2330 SUCCESS DRIVE 2330 SUCCESS DRIVE
ODESSA FL 33556 QODESSA FL 33556
i i RO NG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3342093 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
7 DENICOLATJOHN~=—— - — - T | Strest Address (P.O. Box Number is Not Aceplabis)
19136 RQGERS ROAD

ODESSA FL 33556

City FL Zip Code

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, typed or printed name of registered agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating) . DATE
T et s | atr ey 12002 Fes il poSosqgn | 1% EocionCampeon Fnarcing - $5.00 1y o
o ! ) Trust Fund Conlribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TImLE O change [ Addition
NAME DENICOLA, JOHN NAME
streer Acoress | 19136 ROGERS RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-ZIP
TITLE VPS 1 Delete TITLE []change [ Addition
NAME GOLDSMITH, LYNNE NAME
sTREeT ADDRESS | 5201 LAGOS CT STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL CITy-S1-21P
TINLE - O Detets TITLE . [ Change [ Addition
NAME i ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gayurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
like emgeyvered.

2 Ty Déwicea é/w/w 227~ 3170 ol

Daytime Phong #

WULL LW

nv

CR2E034 (9/01)



