2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018970

1. Entity Name

VITAL SYSTEMS ELECTRONICS; INC.

Principal Place of Business

1306 NW. LAKEVIEW DR.
SEBRING FL 33870

Mailing Address

1306 NW. LAKEVIEW DR.
SEBRING FL 33870

2, Principal Place of Business

/306 M Lakeriew D

3. Mailing Address

/346 N [akewias O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90816 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State, . City & State - : 4, FEI Number 65'0891317 Applied For
Sphuurng | TToridk Se brteng //’A el Not Applicable
Zip ’ Country Zp o Country ifi i $8.75 Additional
38470 USA. 33470 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreéss of New Reglstered Agent
Name

SPARKS, VICTORIA L
1306 N.W. LAKEVIEW DR.

Street Address (P.O. Box Numper is Not Acceplable)

SEBRING FL 33870
City FL 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
Signature, typed ar printed name of registerad agent and tille il applicabte. {NOTE: Registersd Agant signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing- - $5.,00 May Be

Tax filing requirement and elects to do so.

* After MAY 1, 2001 Fée will be $550.00 -

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (M 11
TIILE D O Detete TITLE O Ghange [ Addition
NAvE SPARKS, VICTORIA L NAME
STREET ADORESS | 1306 N.W. LAKEVIEW DR. STREET ADDRESS
CITY-$7-2IP SEBRING FL 33870 CITY-ST-2P
TLE Vit Drecidind  Delete TITLE A [ Change [ Addition
NAME Kathy ynn Quar? NAME
STREET ADDRESS | s8¢~ flanchere Orive STREET ADDRESS
oY-5T-2IP S b ~CITY-ST-2IP

ey L. 33870 i _

TITLE Secy. TusSi- 7 Detete TTLE [ change [ Addition
NAME cﬂ;m/L L SpmEs HAME
STREETADDAESS | /Bl Ali [aufOiiiess V. STREET ADDRESS
CITY-ST-ZP Cebofa e, 3380 CITY-ST-7P &
TITLE i [ Delete _TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE (] Detete TIMLE - {JChange [ Addition
NAME NAME |
STREET ADDRESS STRFET ADDRESS |\
CITY-8T-2P CITY-ST-2IP
THLE [ pelete TTE , {1 Change [ Addition
NAME - NAME .
STREET ADDRESS ~ STREET ADDRESS —
CITY-ST-2IP o . cmy-st-ze

13. | hereby cenlify that the information supplied with thj
indicated on this report or supplemental report is {

changed, or on an aftachment with an addreS5, gtk
. ____..-—d

of the cerperation

r

SIGNATURE:

iling does not quality for the exemption stated in Sect
d accurate and that my signature shali have the sa

ion 119.07(3)(i}, Florida Statutes. | further centify that the information
me legal effect as if made under cath; that | am an officer or direclor

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

. i
Wﬁ’]f&w 743 A2

SIGNATURE AND TYPED OR PRINTED NAME OESGNING OFFICER PR DIRECTOR

4
— Data Daytims Phane #

CR2E034 {10/00)



