2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020164 Feb 15, 2000 8:00 am

1. Entity Name

VECTOR VAN TRANSPORTATION, INC. Secretary of State

02-15-2000 90052 009 ***150.00

Principal Place of Business Mailing Address
7140 DEL LAGO DR 7140 DEL LAGQ DR
SARASOTA FL 34238 SARASOTA FL 342384523
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0734781 Applied For

Not Applicable

Zi Counti Zi i
P ountry P Country 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of Mew Registered Agent
— - E TSI T T e § e E e o m - fNEME - e - e e e
FHIDSHAL’ DONALD Street Address (P.O. Box Number is Not Acceptable)
7140 DEL LAGO DR
SARASOTA FL 34238
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typed or printed name of registared agent and ulle if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
e e e a7 | ptor MaX 1,2000 Feg wil bo 55000 | 10 ECInCampsin Francing - $5.00 iy e
5 ’ ’ ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE D 1 Deleie TITLE Ol Change [ Addition
NAME FRIDSHAL, DONALD NAME
staecT ooeess | 7140 DEL LAGO DR STAEET ADDRESS
CITY-ST1-2/P SARASOTA FL 34238 CITY-57-2IP
TILE O Delete TTLE [J change  [CJ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Celete THLE [ change [ Addition
NAME = 3 [+ T et AT = i e [ e e e e
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP LITY-ST-2IP
TITLE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O velete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the inf tion supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informatian
indicatéed on this repert oSupbiemental report is true 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 corporation or the feceijer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactmenft with an gdgress, with all other like gmpowered.

SIGNATURE: _A/A247 St ) A A DDA Feidsnal |-20-00  (a41)927- 0837

SIGNATURE AND TYPED BAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phone #

CR2E034 (9/99)



