2000 UNIFORM BUSINESS REPGRT (UBR) 5

FILED
DOCUMENT # P99000010964 May 30, 2000 8:00 am

VEC INVESTMENTS, INC. Secretary of State
. 05-05-2000 90021 012 ***150.00

Principal Place of Business

263 BLUE STONE GIRCLE
WINTER GARDEN FL 34767

Mailing Address

263 BLUE STONE CIRGLE
WINTER GARDEN FL 347675223

2. Pringipal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nyraher — Applied For
59- ASSLEIN Not Appiicable
Zip Country Zip Country . . $8.75 Additionat
. 8. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame
COSS, VICKI G R ;tre;l l;\ddres;‘. (;.O. B;( l\ium;er is Not Acceptable) - —
263 BLUE STONE CIRCLE
WINTER GARDEN FL 34787

City

FL l 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

Signatura, typad or printed nama of ragisterad agent and tila if spplicable,

(NOTE: Registered Agent signature required wien minstaing)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do 50,
(See crileria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

W] Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e -R’I.ES{ =g O ostete e {JChange [ Acditien %
MAME L v ¥ ':6 NAME et
STREET ADDRESS VILK" Ceole (1555 - Bh{;q :L STREET ADDRESS 3
ov-stze | a3 BinE Steeds Caacie WA ?f@ré[jo‘r L ory-stze a
. — ¢

TITLE [T Delete TMLE [0 Change [ Additien | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-57- 2P

TILE 3 Delete 4 TnE [ Cnange [T} Additian
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP — - -

TImE [ petete WiLE Ochange [ addition
NAME HAME

STREET ADDRESS STREET AUDRESS

GITY -ST-2IP CITY-S7-2P

TILE O vesete ML Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITE 0 celete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 information
indicatéd on this report or supplemental report is true and aceurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or an an attachment with an address with all omer@moowered.
(oheoe Ul 2V ee, Co le. (’AS S 4!&5‘/00 3532-38T-L070D
Date . " Dayeme Phone #

\TURE KN TYPED QRFRINTED BAME OF SIGNING OFFICER QR DIREGTOR

SIGNATURE:




