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HmenpED

NOT-FOR-PROFIT CORPORATION = 08072002 90T61°042 ****61.35
UNIFORM BUSINESS REPORT (UBR) N et

DOCUMENT # FOCOOOOOY765 oz MU

H. Victory Ltd,Inc. 1 e Ay (O ST
. > CECRETART US _JH« r
| ST AHASSEE, FLORIDA

h T —————

DO NOT WRITE IN THIS SPACE

%?dnclp&! Place of Business 3. Mailing Address .
36 University BlvdN.|[3536 University Blvd N}
S#Q%J, etc, agfoiﬁl # etc. DO NOT WRITE IN THIS SPACE
JEES¥hville, FL Ja¥elfivillie, FL- - 4gYPE 602 Applied For

: L . - Not Applicable
34977 e 3297 | o 5. Cenifcateol StawsDesied (1 37> Addion!

7. Namae and Add of C t Regyistered Agont
- Nemem rjc. Swenson o

‘Qf T "‘ﬁ'o" ﬂ_o—f WRITE-‘M" T Str y P.O, Mumber, is Not Acc ble] .

- 3548 niversi Tv N.

: IN THIS SPACE ' sy B2
C®acksonvillie. FL |3‘E‘§“5"7

8. The abave named entity submits this statement for the purposa of changing its registered office of registered agem, or both, in the state of Florida.

7/31/02
SIGNATURE . .
Signature, fyped ramecl regisierea sne ond e T applicable. [NDTE: Regisiererd Agent Signatuns required when rekstating) DATE

FEE IS $61.25 ' 9, Election Campaign Financing $5.00 MayBe Make Check Payabls to

Initial or Amended UBR Trust Fund Cortribution. [0 AddedioFees Department of State
10. DFFICERS AND DIRECTORS
e ¥ . . e =)
RAME Swenson,Eric D. HAVE g
STREET ADDRESS 1 1 STREET ADORESS. o
ST 2P ggg}%sgg\%‘ﬁigfgi §%¥97N°#208 an-st-ze 5
THLE T v TLE §
NAME .| Swenson, Donna J. NAME
swrrooess | 3536 University Blvd N.#208 | smevsons
oY Si- 7P Jacksonville, FL 32277 om-st-2p
me S e

we .| . Swensen, Henry- 8. - — ME Ll e - N R

smewoes | 608 Rico Way oo e | " 'DO NOT WRITE

avsz | Gr, Jct., C

. e | IN THIS SPACE

NAME MAME.

STREET ADDRESS STREET ADDRESS

CITY-51.29 CITY-ST- 1P

TIE . TE ;
RAME HAME !
STREET ADDRESS STREET ADDRESS

CITy-ST-2P - Ccmy.S7-2P

TOLE TIMLE

NAME M

STREET ADORESS STREET ADORESS

Y- 57- 29 CmY- - 0P

42. | hereby o that the information supplied with this ﬁall:g does not qualify for the: exemption stated In Section 119.07(3){0, Florida Statuies. | further certify that the Information
indicated on report or supplemental report Is rue accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer of director
of the corporalion or the receiver or tusiee empowered to execute this repon as required by Chapter 617, Fiorlda Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all orher like ed.
SIGNATURE: == — President 7/31/02 904-728-5977 ) J/
HGNARE | Cale

AND TYPED OR PRINTEC NAMS OF 8XIMNG OFFICER OR DIRECTOR Daytime: Phori F




