2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V34736

1. Entity Name

VEXTOR, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90035 046 ***158.75

Principal Place of Business

1500 CORPORATE CENTER WAY

Mailing Address
1386012 WEELINGTON TRACE

SUITE 202 STE. 500 )
WELLINGTON FL 33414 WELLINGTON FL 33414 LUybusuv
us us

2. Principal Place of Businegs

5537 MW 907 Terrgce,

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

NN

I’

L

LRGN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

Uy f‘[:}& 3 FLI 65-0340255 Not Applicable
Zip - i Countr Zip Country . ‘ $8.75 Additionat
353:) / L}_SA, 5. Certificate of Status Desired IE'/ Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
JAFFE, ARTHUR CPA PA Street Address (P.O. Box Number is Nol Acceptabie)
3860 HOLLYWOOQD BLVD
SUITE 302
HOLLYWQOD FL 33021 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and title If applicable. {NOTE. Registered Agent signatura reguired when rsinstating) DATE
. L L . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ancg elects to do so.

 After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

|

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE PTD 1 Delete TILE PTD . ] [etChange [ Addition
e DECKER, DENNIS e Pen DecKer, Dennis

sTREET ADDRESS | 15200 MEADOWWOOD DR STREET ADDRESS | 9 uy g Bolo L;arolens De, H o7

orv-si-2p | WELLINGTON FL 33414 or-seze | Yellinadon , FL- 334/

e [ Delete HILE =~ o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LITY-ST- 7P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-7P

TIRLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57- 2P CITY-5T- 2P

TITLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P OITY-ST-21P

13. | hereby certily that the informagforl suppljgd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgleghentalfgport is true and 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 recejleror irugtep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dybss, with all other like empowered. 4/ // / 2000 (5(’/) 753 é oo

RS
U S
Daytime Phone #

T TP T ¥
RN ’“]W *{’}}i

LY S O R RPN

Date

CR2E034 (9/99)



