- FILED
" 02, 2002 8:00 am

2002 UNIFORM BUSINESS nepg,l_aﬁgUBB) Sgl()ecretary of State

‘.’:}J. f * ! )
DOCUMENT.# P01000028893 08-13-2002 90223 021 ***150.00
1. Entity Name o
VICTORY. FINANGIAL GROUP, INC.
Principal Place of Business Mailing Address A
B2 CARDINAL AVENUE 602 GARDINAL AVENUE.
PALM HARBOR - FL. 3468 PALM HARBOR FL 24583 ]
2. Principal Place of Businass 3. Mailing Address ”"”", m "m "m "m "m "m "”' ”"’ m" m"m" m”l"
Suite, Apt. #, sfc. . Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_ ?— 3 /70 Lo 76 Not Applicable |
Zip Country Zip Courtry . . 8.75 Additio al
L . 8. Cestificate of Status Desred [ gee Redquired n |
§. Name and Address of Current Registered Agent 7. Mams and Address of New Registered Agent I
il W e ae TN e s o iy .
e e R L. - _— I
SPIEGEL & UTRERA, PA. Sirest Address (P.Q. Box Numbser is Not Acceptabia; -
€343 ALMERIA AVENUE : : '
"CORAL GABLES FL 33134 : .
. . City F L 2Zip Coda
8. The above named entity submits (his statement for the Purpose of changing its registerad office or ragisterag agent, or both, in tha State of Florida. | am farmiliar with, and acrept
the obligations of registered agent. - -
SIGNATURE - — . .
wa.mwnwomdwum_-?g 20801 and tite A appicabls.- = T (NOTE: Regintered Agent signacre ™QUired wnen reingtating) DATE :
9. This coiporation is eligible to eatisly #s Intangible FILE NOWIN FEE IS $550.00 10. Election Campaign Financi !
Tax filing requirement and slects 1o do so. After September 13, 2002 Fee will be $750.00 . TrustlFundagrntrigbuli;n. "o 0 ﬁ.g?ch;:zsm
" (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD O Delete mE - O Change (7 Agdition | &
nave . CONSTANCE, MICHELE N NAME =
strecT apoaess | 802.CARDINAL AVENUE STREET ADDRESS §
cwv-st-ze | PALM HARBOR FL 34683 CY-ST- 29 , w
; — [ 4
E [ Delete TIRLE [ change  [] Addition | G
NAME . ] NAME
STREET ADCRESS STREEY ADDRESS
CiTy-57-29 CITY-ST-21P
meT = | - [ oo [ (2 | . Clchange [ Addition
NAME . . . .- HAME - .S - R
STREET ADDRESS ' STREET ADORESS
CiTY-57-2P Cmy-s1-2P
e {1 peiete TIE DJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-51-1p CTY-sT- 2P
nILE 3 delete TIME {Ochange [ Addition
NAVE HAME
STREET ADORESS STREET ADDRESS
CITY-s1- 21 CITY-ST-21P
TLE ] peleta e [JChange [ Addition
NAME MAME
STREET ADDRESS | STREET ADORESS '
CITY-57-2 " CITY-ST-21P
13. ! hereby cerllg.lhét-tbe information suppifed with this filing does not qualify for the exemption stated in Section 119.07}13)0). Florida Statutes. | turther certify that the infoemation
indicated on this rapor or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiveror trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i1
changed, or on an ana.chrneﬁ i an address, with all oiber like empowered. .

SIGNATURE:

& /G000 (723) 267458

Dayume Phons 4




8 (6577
?o\oooo;zgg‘?g

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 14, 2002

YICTORY FINANCIAL GROUP, INC,
802 CARDINAL AVENUE
PALM HARBOR, FL 34683

Subject: VICTORY FINANCIAL GROUP, INC.

. Reference Number:. ... . P01000028893 .. - e _,..w. e L e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
"LETTER. -~ T -

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TQO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




Vlctory Fmanclal Group Inc. T e A e
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e Please be adwsed that thlS is the first notice: that I recerved for the payment of the fee. LT

Iamrespectfully et o
- requestmgawa:verof the. late fee Amoney order f‘orthe amoupt of 5150 00 is. enclosed TR N BRI

. \~~ oo W e . e T T e Y
. Smcerely, Cu L, S - ST T

PRI
3 oo . e Dot . o




