2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1084 Apr 25,2001 8:00 am
v Entyfeme ecretary of State
VICTORY LAND DAY CARE CENTER, INC. .
04-25-2001 90010 008 ***150.00
TN T .
Principal Place of Bugﬁass Mailing Address ]
~
6107 AVE B AN 5663 INTERNATIONAL DRIVE
JACKSONVILLE FL 32209 ~ JACKSONVILLE FL 32219 i Uuuddryg
| \ | o ) ﬂ'r,"\
2. ‘Principal Place of Businass—-_""__ | 3" Mailing Address ’ I |
Suite, Apt. #, etc. T Suite, Apt. #, etc. m DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59_2983577 1 Applied For
Not Applicable
Zip -+ Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
- Name
MOORE, LORENZO .
' Street Address (P.0. Box Number is Not Acceplable
5663 INTERNATIONAL DR : plavke)
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named trty'sunmrts this statement for the purpose of changing its registered office or registered agent, or both, in the ;‘Srate of Flerica.

4 -(7-0)

SIGNATURE Mo g) L]
Signatura, yﬁd of p@’rama of regislererﬁﬁ'am and title it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
1<
. 4 o . T
9. This corporation is eligible 10 satisfy its Intangible Flih.nEArOW.E F::EE iS.“$l"| 50.!?500 " 10. Etection Campaign Financing $5.00 wMay Be
Tax frlrrrg rraqurrement and elects to do so. Aftter 1, 2001 Fee will be $550. Trust Funid Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D - [ Celete TITLE 1 change ] Addition
NAME MOORE, LORENZO NAME
STREET ADCRESS | 5663 INTERNATIONAL DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$T-2P
TILE ST O pelete TILE cene [ Change  {7J Addition
NAME MOORE, SETTRA L NAME
STREET ADDRESS | 333 MONLUMENT ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL GITY-ST-ZIP
TITE D ' [ Delete TmE O chenge [ Addition
NAME FORD, SANDI L NAME
STREET ADDRESS | 9235 DEVONSHIRE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL B orvesiar
TLE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TME 7 Delete TITLE (J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 corporation ar the receiver of trustee empowered 10 exec?te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, wi hﬂer lik owered
SIGNATURE: , = = o L lesso4

ED OR PRIN srenme OFFICER on RECTOR “' Date Daytimg Phone #

CR2E034 (10/00)



