2002 UNIFORM BUSINESS REPORI’ (UBH)

’DOCUMENT # N28931
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VICTORIA PLACE OWNERS ASSOCIATION, INC\
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8. The above named entity submits this staterment for tha pyrposedf chadging its registered office or registerad agent, or bolh, in the state of Florida.
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Daytime Phone #
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FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
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