2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39365

1. Entity Name

REVITALAX VICTORIAN RESORT, INC.

Principal Place of Business

225 NORTH D STREET
LAKE WORTH FL 33460

Maiiing Address

P.O. BOX 17363
WEST PALM BEACH FL 33416-7363

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 029 ****70.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650311266 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
. N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT e e cper [ M e e, i AL e .  — —— Name -

T Gt e T

Street Address (P.O. Box Number is Not Acceptable)

MARCELLE-CONEY, DEBRA

225 NORTH D STREET -~

LAKE WORTH FL 33460

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appficable. (NOTE' Registerad Agent signature raquired whan reinstating) DATE
FiLE NOW: 8. Election Campeign Financing ' $5.00 'May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE ‘PD : [ pelete TILE - [l Change [ Addition
NAME MARCELLE-CONEY, DEBRA NAME
STREET ADDRESS | 225 NORTH D STREET ' STREET ADDRESS
orv-s1-2F | | AKE WORTH FL 33460 ciTv-sT-2P
TME VD O Delete TITLE O cChange [ Addition
NAME CONEY, GARY NAME
STREET ADDRESS | 5832.CARSON PL STREET ADDRESSH{~
cry-sT-2P '] LANTANA'FL 33463 CITY-ST-2IP
JIME Lo s ;s, A S [ petete.. TITLE Bl B o me T TS Y Change [ Addition |

NAME JOHNSON, CYNTHIA NAME
sTreer ADORESS | 292 . FOX TAIL DR. UNIT D STREET ADDRESS
crv-st-zP | GREENACRES FL 33415 CITY-ST-7IP
e so 1 Detete TITLE O change [ Addition
NAME MENDEN, MARY BETH NAME
STREET ADDRESS | 2838 LA LIGUE CIR. STREET ADDRESS
or-s1-z¢ | PALM BEACH GARDENS FL 33310 Grry-31-212
TLE D ’ O Delete TITLE [ chenge [ Addition
NAME MENDEN, GENE NAME
sTREET ADDRESS | 2638 LA UQUE CIRCLE STREET ADDRESS
cr-s1-z> | PALM BEACH GARDENS FL 33310 cIry-5T-27
TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment witran addressewhall other like empowered.
s foo _s1)-5¥2-52%

\

‘\SIGNATURE:

I)ate 'Dayume Phona #

CR2E037 (9/99)



