2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P99000111249 | Mar 20, 2000 8:00 am
i Secretary of State
VECTOR SOLUTIONS, INC.
03-20-2000 90060 015 ***150.00
Principal Place of Business Ma]liémg Address
754 DUPARC CIRCLE 754 DUPARC CIRCLE
TALLAHASSEE FL 32312 TALLAII-IASSEE FL 32312
i > 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
sq — ?)6 \ 54 6 7— Not Applicable
Zp Country Zip) Courtry 5. Certificate of Status Desired O $8.75 Addftional
] ) Fee Required
..~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
! Name
|
BARREIT- DAVID A Strest Address (FC. Box Number is Not Acceptable)
111 S. MONROE STREET
SUITE 3000
TALLAHASSEE FL 32301 iy FL [ Zpcome

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if app:icabie. (NCTE: Registered Agent sighature requirad when rensiating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filingprequiremenlgand elects u];ydo s0. o After MAY 1, 2000 Fee will$be $550.00 10. Electlon Campa'g” ﬁnancmg 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) K #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ’ O Detete TE f ] Change %Addmcm
NAME NAME R. Waung FblSo-r’\
STREET ADDRESS ' STREET ADCRESS | 7544 ‘§W@f‘6— C N‘C | 1
CITY-8T-2IP i CITY-ST-ZIP Ta.llqkassz!; L 2B
TIne 1 Deite e 7 (JChange [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE ? T peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP £ITY-ST-2IP
TITLE 3 peiete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP ]
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-2IP

13. | hereby certity that the information supplied with this ffing does not quaiify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is tru accurate 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 Jrasteé empow djo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withian ddrass, wj ther ike empowered

(r

SIGNATURE:
o MAME OF SIGNING OFFICER QR DIRECTQR Date Daynme Phone #

L i

CR2ENM4 10/G0%



