FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  PGG000095544 Secretary of State

1. Entity Name

REDVECTOR.COM, INC, 02-13-2002 90239 034 ***150.00

Principal Place of Business Mailing Address

TWO URBAN CENTER TWO URBAN CENTER

4890 W KENNEDY BLVD 4890 W KENNEDY BLVD

TAMPA FL 33609 TAMPA FL 33609

; - 0 N
3. Mailing Address )

2. Principal Place of Business l

Suite, Apt. #, otC - -

. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
wde 530 <te 530

City & State City & State 4, FEI Number Applied For
59-36 14468 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

B. Certificate of Status Desired

Fee Required

6. Name and Address c;f Curreﬁflneglste;ed Ageht - _7. Name aﬁ:; Address of New Re_gister-ed Agent
Name
BATES' DAVID G Street Address (P.O. Box Number is Not Acceptable)
VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401 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
Signaturs, typad or printed name of registared agsnt and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. N e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Faos
{See crileria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TILE [ Change [ Addition
amE CHITESTER, DAVID e
STREET ADDRESS | 4890 W KENNEDY BLVD, SUITE 530 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 GITY-ST-2IP
TIME ot [ Delete TITLE [ Change [ Addition
N TAYLOR, J C e
STREET ADDRESS | 5498 58TH COMMERCE PARK BLVD STREFT ADDRESS
CITY-ST-2iP TAMPA FL 33610 CITY-ST-2IP
TITLE D [ Delete =~ TTME - - - [ Change [ Addition
NeE LANG, ROBERT e
1
STREET ADDRESS 5428 53TH COMMERGE PARK BLVD STREET ADDRESS
CITY-ST-2If TAMPA FL 33610 CITY-ST-ZIP
TITLE D O Celete TITLE O change [ Aduition
N CHITESTER, KATHLEEN e
STREET ADDRESS 1111 N WESTSHORE BLVD’ SU]TE 303 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TNLE Co O petete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITy-81-2P . o CITY-§T-2P
me N O petete TMLE [ Change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or gegplemental report is frug and accurate ang that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rd R Or trustee empe@f e to execute thig 3 ‘ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach h an addre er %
¥ 3 5
SIGNATURE: Rl Nt - Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daylime Phana #

CR2E034 (9/01)



