2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000001816 May 01, 2000 8:00 am

1. Entity Name

VECTOR GIFTS, INC. Secretary of State

05-01-2000 90040 021 ***150.00

Principal Place of Business Mailing Address
~SANDCASTLEHHCONDOMINIMS—HNA—#1503~ ~SANDGASTEEH-GONDOMINIHS-UNIT #1507
B S R OO R
G, T ColL/er B St E
Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
/05
City & State ] City & State 4. FE| Number Applied For
m#,eed /5[—)475’4 F[— ﬁ - 35509? ?0 Not Applicable
Zip Country Zip : Country i 4 $8.75 Additicnal
}¢/4{ C'ﬂl-é/é‘ﬂ. 5. Certificate of Status Desired 1 Fee Roquired
— 6.- Name and Address of Current-Registered Agent . — ew|w =z~ . -~ - 7. Name and Address of New Registered Agent- . .
Name
MA‘IHUHIN! VICTOR E . Street Address (F.O. Box Number is Not Acceptable}
MARES P08 3234 TrmBEsoosd CKE.
.Ci . - Zig C ) i ¢
NG PLES FL |2 05

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

SIGNATURE ﬂ% ./M.._ %:rwb f”ﬁﬂh{/&h\/ e’ Y2000

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Rogistered Agent signature requirad when reinstating) DATE
) R e . M
9. $h|sf$orporatu‘3n is ehglblde t? s?uffydlts Intangible FILE NOW!!! FEE IS- $150.00 10. Elestion Campaign Financing $5.00 May 86
ax iing r.equ"ement and eiacls i do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) IZI Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES/DENT ] Delete TiLE Clchange [ Addtion
NAME V/V./E’\/ EAL/é NAME
STREET ADORESS 70?0 5 O OLL /é'e 6LVA STREET ADDRESS
S | oreseng /SLHAD  FL B e ST
e ’ O Delete TLE D) Chenge  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2ZIP
TITLE O Delate TILE [ cChange [ Addition
- - . - - e . e S e, PP et e m e P L I el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ petete TITLE [ Ghange [ Addition
NAME : NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recexgr of trustee empowered to 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 attachme ith an address, with all other like empowered. .

SIGNATURE: NATUWRE CENTEEN S 22D

L} <

Date

Daytima Phone #

CR2E034 19/99



