2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01084 FILED
1. Entity Name A r 10, 2000 8:00 am
VICTORY LAND DAY CARE CENTER, INC. ecretary of State
04-10-2000 90091 033 ***]158.75
Principal Place of Business Mailing Address
6101 AVE B 5663 INTERNATIONAL DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 322193671
us
T v NERRERANATT IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59—2983577 Net Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired B’ $875 Additional
) Fee Required
—— - 6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Narme TR T T B
MOORE‘ LORENZO Street Address (P.O. Box Number is Not Acceptable)
5663 INTERNATIONAL DR
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicable. [NQTE: Regislerad Agent signature required when reinstating) DATE
8. This corporation is eligible 0 salisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added 1o Fees
{See criteria on back) O Make Checs Payable to Depariment of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O peete L (O Change [ Addition
NAME MOORE, LORENZO NAME
steeeT anoaess | 5663 INTERNATIONAL DR. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IF
TLE ST [ de'ete TMLE [ Change [ Addition
NAME MOORE, SETTRA L NAME

STREET ADDRESS

sTReeT A0CRESS | 333 MONUMENT ROAD

CITY-S$T-2IP JACKSONVILLE FL CITY-ST-2IP

ThLE D - ' O pe'ste TIFLE [ changs [ Addition
NAME FORD, SANDI L NAME

sTReeT aneress | 9235 DEVONSHIRE BLVD. STREET ADDRESS

arv-stze | JACKSONVILLE FL CITY-5T-21P

TITLE O peete TITLE [ Change 1] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pe'ete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ eete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 corparation or the receiver or lrustee empowered to execute this report asrequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with ap address, with all gther likg empowered.

SIGNATURE: anc\u | For &3 4| L“ 00 9152

Daytime Phone #

ele
m \‘:’

CR2E034 (9/29)



