2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056455 .
DOCUN 980 May 22, 2000 8:00 am
VECTOR SALES & MARKETING GROUP, INC. Secretary of State
05-22-2000 90037 039 ***158.75
' Principal Place of Business Mailing Address
5228 STATE ROAD 54 5228 STATE ROAD 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346526049
T ISR
I330 Duccess Dowve | 9330 Success Vrives
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Eity & State City & State 4, FEI Number Applied For
Ciless=a L e T 093528811 Not Applicabls
Zip Country Zi Countr . ) 8.75 ition
5%5Lq@ , uéﬁ 5%56(_0 5““.[9% 5 5. Cert\flcate-of S‘:t_atu-s Desired g ?ee Reqtﬁgﬂm al
“6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Ty -Timians, |
: #)'Sl W Ta¥1v 74 PaTas
TAX-A-MISER, INC. Street Address (P.O. 80: Nur‘:flber is NGt Acceptable)
6441 WOODLANE LANE logfef) Lidvodd/ond Loné.
NEW PORT RICHEY FL 34653
City . Zip Cage
i) Port Bichey FL | 29253

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

SIGNATURE M L B ﬂ?//u [)f“{;ou' Tox-7 s cron 3, /nc. G300

CR2E 14 "HKR

Signature, ¥ped or prﬂed name of registered agent and hile it aﬁplicable \_} {NOTE: Registered Agem’signalura required when renstating} DATE
Tt seas odoto o | aorMAY 2000 Fea wil b $ssboo | 'O ocionCamesienancng - $5.00 way 5o
gre : ) . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delste TILE O change [ Addition
NAME DENICOLA, JOHN NAME
sTReeT Anoress | 7725 ILEX DR STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL 34668 CITY-ST-212
TLE SVpP O Delete TimE Ol change [ Addition
NAME GOLDSMITH, LYNNE HAME
smeeTanoress | 5201 LAGOS COURT STREET ADORESS
CITY-ST-2IP NEW PT RICHEY FL 34655 CITY-ST-2P
e |77 T ’ O palete TITLE ’ [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2iF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Detete TITLE O Changa  [_] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 receiver or trustee empowered tg-gxecute 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 attachment with an addregg, with all r Iike; empowered.
SIGNATURE: 4’2‘ ’ - T Denicola Y3000 (22030700

SIGNATURE ?‘I}‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytin®e Phone #*
A



