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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUM

1. Entity Name

VICTORLEE,

ENT #
INC.

521719

Secretary of State

03-06-2003 90091 035 ***150.00

Principal Place of Business

177 JAMES ST
VENICE FL 34292

Mailing Address

177 JAMES ST

VENICE FL 34292

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES .

Daytime Phona #

‘A opasocn

AR

City & State City & State 4, FEI Number Applied For
’ 59-1709364 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C » DIXIE-L i Street Address (P.C.,.Box Number is Not Acceptable)
1769 POMELO
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 -
" 8. Election C ign Fi i
After May 1,2003 Fee will be $550.00 Trust Furd Gontrbuton, kil
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIE O Change (] Addition | &
NAME CILARK, DIXIE L NAME 2
sTreeT aooaess | 1769 POMELO STREET ADDRESS 3
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2IP <
&
TIME 5 Celete TIMLE [JChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE O pelete TITLE [ Change - (7 Addition
NAME NAME
STREET ADDRESS -- - - + STREETADDRESS%|=o o . e . - _ L. RS -
CITY-5T7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
THLE O petete TITLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2iP CITY-ST-2ZIP
e O Detete TITLE ‘ [ Change ] Agdition
NAME . RAME
STREET ADDRESS e N STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal efect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
changed, or on an atfachaant with an address, with all othge lik )
SIGNATURE g 3/05/ 03 Gﬂ/f) 4857474



