2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050246 .
1. Entity Name Feb 28, 2000 8.00 am
VECTOR LATINA, INC. Secretary of State
02-28-2000 90128 001 ***300.00
Principal Place of Business Mailing Address
700 S. JOHN RODES BLVD. 700 S. JOHN RODES BLVD.
SULTE A SUITE At
MELBOURNE FL 32904 MELBOURNE FL 32904-1514 _ O X e v
R e R
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—34001 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KANCILIA, JOHN Street Address (P.O. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD. -
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity subrmits 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 agant and Lile if applicable. (NOTE. Registerad Ageni signaturs reguired when fainstating} DATE
.
o Tcomtonssouo s s o | ( FLENOWMFEEISSIME | 10 ot ompein s $5.00 16
g ré : Y 1, - *. Trust Fund Cortfibution, O - Added to'Fees.
{See criteria an back) C Make Checl.;f Payable to Departrment of State L .".J Lne : IR

11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST [ Delste TILE [ Change  (J Addition
HAME RUSSELL, BRYAN G - NAME

stReeT Aporess | 700 S. JOHN RODES BLVD., STE. A-1 STREET ADDRESS

T -S7-21P MELBOURNE FL 32004 Ty - S1- 2P

TILE [ pelste TITLE C]thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE . [ Delste TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP 3 _ — - . - — -
T | T T T T Dele TITLE Ol Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

MLE ] Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Deje TITLE (J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TN -81-7 ATy -ST-7iP

13. | hereby certify that the information suppliediwith this filing does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certily that the information
indicated on this report or supplementalfepbrt is true and accuthte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he receiver or tru ‘empowered 1o execfte this rebort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenti with an fddress, with all other likk empowgred.

. @?ﬁ . AL T'53f o (J-'u.b{,“p——— v -
S‘GNATURE: i "-DJ /A - P\ R A e S
" SIGNATURE ’anpso 01 ‘RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

7 )

R

CR2EQ34 (9/99)



