2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521719 Secretary of State

VICTORLEE, INC. 05-23-2002 90002 048 ***150.00
Principat Place of Business Mailing Address

177 JAMES ST 177 JAMES ST

VENICE Fl. 34292 VENIGE FL 34292

RSO W AR EE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1709364 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
B T R e E e s B -§; p-?—r_gfif?lg-o—f—s—tggjs PES"?;‘- . D Fee Flequired._:,,-.g. o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, DIXIE L Street Address (P.0. Box Number is Not Acceplable}
1769 POMELO '
VENICE FL 34282
City FL Zip Code

8. The abové named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida.

5
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
) o e . "
9. ihxsfplprporatlc.xréls ehlgwbtg 'E(? satmstfyé'ts Intangible FILE NOW!!! FEE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE PD [ Delete TITLE : [Ochange [ Addition
NAVE CLARK, DIXE L o
STREET ADDRESS | 1769 POMELO STREET ADDRESS
CITY-5T-2IP VENICE FL 34202 CITY-$T- 7P
TITLE [ Delete TITLE [ Cchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me : T T T T T T T Dvdee. . fmET T e SeSem e T Thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-70P CITY-ST-ZIP
TILE {7 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TNLE O Delete TITLE [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . GITY-ST-ZiP
NLE [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accuraie and that my signature s
of the corporation or the regeiveerirustee empowered to exgayte this [agopas required
changed, or on an attapghfnent with afagddress, with all othe

SIGNATURE:

[N

Il have the same legal effect as if made under oath: that | am an officer cr directar
hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y 92004 9557474

Date Daytime Phone #

May 23, 2002 8:00 am

(8/01)

CR2E034

-



