2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 855215

1. Entity Name

JIM VICTORY TELEVISION INC.

d

FILED
Aug 04,2000 8:00 am
Secretary of State

08-04-2000 90005 028 ***550.00

Principal Place of Business

HCINSUME 510 Coconut
VERO BEACH FL 32963

Mailing Address

293 YWD TANES
Palm Rd.

5310 Coconut
VEROBEACHFL32%3 Palm RG.

2. Principal Place of Business

3. Maiting Address

BRI ERNM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11-2301047 Applied For
Not Applicable
Zi n Zi Count it
® Country P unry 5. Cerificate of Status Desied [ 99-7D Additional
L. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIS, CHARLES E.

Street Address (P.O. Box Number {s Not Acceplable)

817 BEACHLAND BLVD
VERO BEACH FL 32983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and iitfe it applicaiis, [NOTE: Registered Agent signatura required when reinstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Efection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sae critaria on back)

After SEPTEMBER 13, 2000 Min. will b $750.00
Make Check Payabls to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD T pelete TILE [ change  (J Addition
NAME VICTORY, JAMES T. NAME

STREET ADDRESS mmgm 510 Coconut Pa 1m Bdl.sme ADDRESS

CITY-ST-7P VERO BEACH FL CITY-ST-271P

MLE ST . 3 pelete THLE [ Change [ Addition
NAME VICTORY, FAITH R. NAME

STREET ADDAESS |20 MWNDISHANE 510 Coconut Palm R smremaooness

CITY-5T1-2IF VERO BEACHFL * CITY-$T-7P

TNE D O Detete THTLE - T~ [Ochange  [] Addltien
NAME VICTORY, NANCY JANE NAME

STREET ADORESS | 9559 BELL DRIVE STREET ADDRESS

CITY-ST-2IP GREAT FALLS VA CITY-ST-2P

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-81-ZIP

TIMLE 1 pelete TITLE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -5T-IP CIVY-ST-ZP

TLE O Delete LE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

. d

changed, or on an attachment with 3

SIGN\QTURE:

7/17/00 (561) 231-0062

Date Daytima Phons #

CR2E034 (5/00)



