2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90121 042 ***150.00

DOCUMENT # K94289

1. Entity Name

VICTORY PALM DEVELOPMENT CORP. :

Principal Place of Business

13100 PINE BORDUGH LANE
PALM BEACH GARDENS FL 33418
us

Mailing Address

13100 PINE BCROUGH LANE
PALM BEACH GARDENS FL 33418-7956
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

-

Suite, Apl. #, elc.

J

I

H

VYabhy

TR0

DO NOT WRITE IN THIS SPACE

et Tl st o - o m——o—— L
City & State City & State ’ 4, FEI Number a 7 7|7 JAbplied For—-

GW124258 Not Applicable
Zi Count i ntr i

P untry Zip Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, WILUAM A "+~
13100 PINE BOROUGH LANE
PALM BEACH GARDENS FL 33418

Streel Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable.

(NOTE: Registered Ageni signatura required when reinstating)
T - T -

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing Tequirement and el&els to to §o- -
{See criteria on back) 0 -

FILE NOW!!! FEE IS $150.00
=7 “After MAY 152000 Fee will be $550.00->— -
Make Check Payable to Deparimeni of State

P

<7

“10. E_Igg_lion Campaign Finaﬁncing
T Trust Fand Contribution.

$5.00 May Be

-Added to'Fees =

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vPD [ Delete TITE (O change [ Addition
NAME ODONNEL, WILLIAM NAME
sTRecT ADDRESS | 10887 NW 17 ST STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33172 CITY-5T-ZIP
TITLE PSD [ Delete TITLE O change [ Addition
NAME SCHIANQ, ANTHONY NAME
streer a0oRess | 1440 CORAL RIDGE DR #310 STREET ADDRESS
cry-s1-2P". .| GORAL SPRINGS FL 33071 CITY-ST-2IP )
TITLE [ palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
stegeTanpmcse L L o - i S _STREETADDRFSS = - N e -
CITY-S1-2IP CTY-§7-2IP
TILE (] Delete TITLE . O change [ Addition
NAME NAME : ‘ -
STREET ADDRESS STREET ADDRESS . - L

ey, 5T-2P CITY-ST-7P : sk

:rTxiJTLE _ : =0 Delte. TME [ Change [ Acdition
RAME . v NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurgle and that my signaiure shail 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 ywife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ad S, witl ke empowered. 66/"
I f e 5 N 1Y ;“ﬂ]rv.;]ri,‘ E.‘j‘ e » {)
SIGNATURE: AP Aﬁ A'Z?ag) AL - U

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date" Daytme Phane #

ol

CR2E034 (9/99}



