2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39000018970

1. Entity Name

VITAL SYSTEMS ELECTRONICS, INC.

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90062 040 ***550.00

Mailing Address

1306 N.W. LAKEVIEW DR.
SEBRING FL 33870

Principal Place of Business

1306 N.W. LAKEVIEW DR.
SEBRING FL 33870

LUidduua

2, Principal Piace ol Business 3. Mailing Address

230l N, Lakevias rrve

/306 AW Lakevecs

VAN AR

Or

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

DO NOT WRITE IN THIS SPACE

City & Stale . City & State - - ;1. FEi Number Applied For
Seétmq , e e Se 6/74’!1 , florida '/,_5"."0}_7/5/7 Not Applicable

Zip Country Zip Country R . $8_75 Additional

33870 V.SA 33 ¢ 70 O S A 5. Ceriificate of Status Desired O Foe Requirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent- .

SPARKS, VICTORIA L

Frame I/}c’jﬁfm L. Spaels

Street Address (P.O, Box Number is Not Accept; ble)

viewd DI,

1306 NW. LAKEVIEW DR. 06 Al
SEBRING FL 33870
Ci " Zip Code
Y Sebt ncy FL 33 870
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't, or both, in the State of Florida.
- o
SIGNATURE \/‘C‘!'Oﬂ@ Lynn =y gﬂf/CEOAwnEﬁ) 4" é 2e '
Slgna:ura typed or printad name & ragisiered agent and sitle f applicable. ™ / (NOTE: Rquuirm when rains?ating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIH FgE IS $550,00) 10. Election C. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2 in $750.00 : Tri:ttgs ndagc?natnr?t:\w::nclng ft%gqoh;zise
(See criteria on back) Uﬁ- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TINLE [1Change [ Addition
NAME SPARKS, VICTORIA L NAME
streer a0DRESS | 1306 N.W. LAKEVIEW DR. STREET ADDRESS
CITY-ST-2iP SEBRING FL 33870 CITY-$T-2IP
e ViCe President t TReagurer  Oookee TILE ClGhange [ Adaition
NAME K«-.l.&, L Ruem . HAME
STREETADDRESS | ) 300e. AJWAJ Mkaﬂw D STREET ADDRESS
CITY-ST-2P Se bg.me ; A 33¢%70 CITY-ST-2iP
TTE M EEyL—-H- “-—SPA—(KS . Delsle—s LTME N Clchange [ Addition
NAME Pubtit  potahans Dl’l(l"’ - NAME T ~ .
SREETADLAESS | J30& M) | altues’ D¢ STREET ADDAESS
CITY-ST-71P SChiry , £ 23570 CiTY-sT-2IP =
TITLE st i O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CImy-ST-ZP CITY-§7-2IP
LE 1 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P _
TLE O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is (rue and apgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the: corpora‘uon or the receivelD

q cuie 1his repory as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P4 32080  Gp3-4pe-01ul

Date Daytima Phone #

CR2E034 (5/00)



