2000 UNIFORM BUSINESS REPORT (UBR) 4

, NT # PQO000069064 , .
Sy May 09, 2000 8:00 am
VECTOR HOMES, INC. Secretary of State
04-10-2000 90160 004 ***150.00
Principal Place of Business Mailing Address
526 CENTRAL AVENUE 526 CENTRAL AVENUE
SUITE 200 SUME 200
$7. PETERSBURG FL 337G ST, PETERSBURG FL 33701-3704
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEf Mumber Applied For
Eg ﬁ_ - 35_30 L{é ‘7/ Not Applicable
i C 2Zj Count . it
Zip ouniry P auniey 5. Certificate of Status Cesired O $8'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Addrass of New Registered Agent
Namg
HERETICK, KENNETH W Street Address (P.O. Box Number is Not Acceptable)
526 CENTRAL AVENLE
SUITE 200
ST. PETERSBURG FL 33701 o RS
8. The above named entity submits this stalement for the purpose of ehanging its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of regrsiaiad zgent and file f applcable. {NOTE: Ragisierad Agent signature required when reinslating) DATE -l
9. This corparation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . N
- - 10. Elect F
Tax hl\ng requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trz;m:fggi;gutg:mmg O f%gowhé?a SB o
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11 .
TLE D ] Detete TMLE [ Change [ Addition | 83
NAME HERETICK, KENNETH W HAME e
STREETADDRESS | 526 CENTRAL AVENUE STREET ADDRESS 3
orv-si-a¢ | ST, PETERSBURG FL 33791 CIY-S1- 2 &
- oo
TifLE D ] oelste TITLE O Change [ Addition | O
NAME BURSIK, PETER D . NAME
SIREET ADDRESS | 508 CENTRAL AVENUE ' B . STREET ADDRESS _
rv-ST-2F | ST, PETERSBURG FL 33701 cm-s1-2p
THLE [ Delete TIrLE [ Grange {7 Addifion
NAME RAME )
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-$T-2P
THLE [ Dalete MILE [JChange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
GITY-57-21P CiTy-ST-21P
TILE 1 Gelete TINE [ Change [T Adcition
NAME NAME
STREER ABDRESS STREET ADDRESS
CIIY-87-21P CITY-ST- 2P
Tim O belete me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF J CAY-§T-2iF
13. | heraby sertity that the information supplied with this fiting coes not qualily tor the exempiion stated in Section 119.07%3)(1). Florida Statutes. ) urther certily that tne information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or direclor
of tha corporation or tha receivaf or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t
changed, or on an anaﬁnl ith an address, with 21l other like empowered. -
.ﬁw\xﬂ"'f:‘?‘.ﬂ’“ LT RLS LN
SIGNATURE: AR A R
SKINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayimo Phone #




