2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 719722

1. Entity Name

THE VICTCRIAN CONDCMINIUM APARTMENTS, INC.

Principal Place ¢f Business

2401 PARK AVE. APT. 2
RIVIERA BEACH FL 33404

Mailing Address

2401 PARK AVE. APT. 2
RIVIERA BEACH FL 33404

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Apr 24, 2001 8:00 am -
ecretary of State

04-24-2001 90055 004 ****5] .25

239304 ¢

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
B B ap Couniry __ - |--8. Cenificate of Status Desired -] §875 Additional ., | ..
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
Street Add P.0O. Box Number is Not Acceptable
MALT, ALFRED §. reet Address { pratle)
2401 PARK AVE, APT 2
RIVIERA BEACH FL 33404 5 RS
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P DR Delste TILE P _ [ Change [ Addition g
NAME HEAL, CHARLES S NAME DA o J0s) I\(. Loc& Hnpr e
STREET ADDRESS | SALEM RD. seetaooeess (L 77 7o & HA yNVEsS CK LAVE. 5
orv-sr2¢ | BURLINGTON, N J avsw | HEDFoe o, N T 0
TIMLE v RDelele TITLE Vv O change [ Addition 5
NAME LOCKHART, DR. GORDON N e IpMpaTHA H 5.44_
~STREET ADORESS | RT 70 & HAYNES CR'LANE - e Lo STREETADORESS | -~ -G ad - AL - e
orv-sr-2¢ | MEDFORD, N J ov-stze | RBoR L, MGTON, N T
TITLE ST [T Delete TITLE 0. Ol change [ Addition
NANE MALT, ALFRED NAMC ELrzna36m+H LockHART_
STREET ADDRESS | 2401 PARK AVE, APT. 2 STREET ADDRESS ‘4+ 0% [Ia INES QA1 LA D
or-s-2* | RIVIERA BEACH FL i | mEpEec, AT,
TILE D B Delete TITLE O change 7] Addition
NAME HEAL, MARTHA NAME
STREET ADDRESS | SALEM RD STREET ADDRESS
CITY-ST-21P BURLINGTON. MJ CITY-57-2IP
TIMLE D [ Delete e O cChange  [J Addition
NAME ERICKSON, RALPH NAME
STREET ADORESS | 2401 PARK AVE, APT #1 STREET ADDRESS
er-S-2° | RIVIERA BEACH FL 33404-4712 Ciry-S1-2IP
TILE [ belate TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-S3-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNQ@ A 24> AROR AT SI0tp)  £61-3%-¢ 399
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR A Dae S 7 Daytime Phone #



