—'
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  FO1000004065 Secretary of State

s 02-21-2003 90167 043 ***
'EAM VICTORY, INC. 043 ***150.00

rincipal Place of Business Mailing Address
3799 CONTRACTORS PLACE 3948 SO. THIRD ST #310
MEMPHIS TN 38115 JACKOSNVILLE BEACH FL 32250
I — (TR R
33 WA AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stage City & State 4. FEI Numper Applied For
W //fg ’ 7-” 62—1 771347 Not Applicable
-gz 3/ / f Cow ; /4 zip Country 5. Certificate of Status Desired O Eeael;(gq 3?:;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e r— e = et P et BT M S - Néme’-’ e L TR T -7 T e

BABISH, BARRY Street Address {P.O. Box Numnber is Not Accepiable)

3948 SO 3RD ST #310 _

JACKOSNVILLE BEACH FL 32250 - . "_’_-f-

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 State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S
. Signatura, typed or printed name of regislered agent and title if applicable (MOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ° O fgj-eeiotohll:ise ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition S_
NAME BABISH, BARRY J NAME s
streer Anoress | 3948 SO 3RD ST #310 STREET ADDRESS 3
CIFY-ST- 2P JACKSONVILLE BEACH FL CITY-§T-2IP g
TILE S [ Delete TITLE [ Change [ Addition %
NAME BABISH, MARGARET A NAME
STREET ADDRESS | 3048 SO 3RD ST #310 STREET ADDRESS
onv-st-ze | JACKSONVILLE BEACH FL ery-ST-29
WLE v o o O Delete me . _ [ Change [ Addition_ |
A "BABISH, ANITA™ NAME
srreer a0oRess | 1758 NAZARETH RD. STREET ADDRESS
CITY-ST-2IP LEXINGTON SC CITY-ST-2IP
TITLE ] Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-ZIP CITY- ST-ZiP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with thigikmgTdoes pot qualify fpetfie exempplon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor i wél my signatugh shall have the same legal effect as if made under oath; that | am an officer or director
of,the corporation of tha receiver or trusige ipfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with g2 y
SIGNATURE: 2ANF =) —— )-28-03 Qo5 Pb3 FE7
: - CRelam Date Daytime Phone #




