”,

e

' 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76481

1. Entity Name

VICTOR LANCE PROPERTIES, INC.

v/

Principal Place of Business

5101-48TH TERRACE N.
ST PETERSBURG FL 33709

e g

Wl

Mailing Address

5101-48TH TERRACE N.
ST PETERSBURG FL 33709

2. Prmmpal Place of Busmess TV
DI LR
§ ) St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IHIAN

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90100 009 ***550.00

VU WUkt hed

|

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
et Not Applicable
Zi t i Count ) i
P Country Zp uniry 5. Certificate of Status Desired [ $B'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITE, L. A.
5101-48TH TERRACE N Street Address (P.C. Box Number is Not Acceptable)y . - ; ..1° e
ST PETERSBURG FL 33709 —
. ﬂ City FL Zip Code
DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.b6 N 10. Blection Campaign Financing -35-00 May Be

Tax filing requirament and elects to do 6.
(See criteria on back)

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

Trust Fund Contripution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PST [ Delete miE ] charge [ Addition
NAME WHITE, L. A NAME . A

sTheeT aDoress | 5101-48TH TERRACE N. STREET ADDRESS R

CITY-ST-2IP ST PETERSBURG FL CITY-57-71P g ot

TITLE D 3 pelete THLE [ Additien
NAME WHITE, L. A. . NAME .

streer aooress | 5101-48TH TERRACE N. STREET ADDRESS T

CITY-5T-2P ST PETERSBURG FL CITY-37-2P faptd

TITLE 7 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADRESS STREET ADRESS

CITY-ST-2IP CATY-ST-21P

TILE [ Deleta TME . [ Change  [] Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T 2P

TIE O - [} Dolatgmes RE:_ EE— = == Thangs L] Addition -
NAME NAME™ . N

STREET ADDRESS STREET ADDRESS < o7

CITY-ST-2P CI1Y-§T-21P . e

13. | hereby certify that the informaticn supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)i), Fiorida 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 corporanon or the receiver or trustee empowered to execuie th|s repeyy,

SIGNATURE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(R

?/W/ﬁ,

£s required by Chapter 607, Florida Statutes; and that my name appears in Blkock 11 or Black 12 if

929 5leter3

.

Datd

Daytime Phone #
S

N

CR2E034 (5/00)



