1/19/00-90236-007-$150.00-$150.0¢

DOCUMENT # M93260

1. Entity Namo

VICTORIA'S PLACE, INC.

FILED
May 17,2000 8:00 am
Secretary of State

01-19-2000 90236 007 ***150.00

Principal Place of Business

15200 CEDARWOOD LANE 15200 GEDARWOOD LANE
#205 #2205
NAPLES FL 34110 . NAPLES FL 34110-7661

Mailing Address

2. Principal Place of Buginess

3. Mailing Address

AR AR AW

Suite, Apt. #, etc.

Sulte. Apt. #, ete. RO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Number Apnlied Fot
59—2916010 Mot Applicable
Zi i i
P Courtry 4ip Cauntry 5. Certificaie of Status Desied [ ?g';?q Lfi‘:’::'""‘a'
'Li __ 6 'Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglsierad Agent
P - e e - — e e Name . e Y e - - — m— = = e
SMITH, THOMAS R Street Address (R.O, Box Number is Not Acceplable}
G/O BEACON BUSINESS SERVICES UBC
po=BermeE 5910 Logle Rever Way
TAMPA FL <3 i
a8z 3D )—‘1 City FL Zip Code
8.- The above named entity submits this statement for the purpase of changing its registered offica or registgred a;é}‘ai';l: ar both, in the Stats of Florida.
LA c . iy . oo
- ‘,._ N A "..r..‘ Tt ¥
SIGNATURE : — i Ll
Signatyre, typad o printed name of registersd apant and tille it appiicable. {NOTE: Rogiatered Agant slgnatura retuitad when reinstating) DATE
8. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii W
o - ! . Election Campaign Financin
Tax filing requirerment and elects to ¢o so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund gop;r?buﬁon. 9 fdsd.a?thaﬂggse e
{See criteria on back) O Make Check Payable to Department of State _
AR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRLE FD £ Delete TME Oonange [ Addition | §
NAME GREEN, YICTORIA HAME 2
svaect avoress | 15200 CEDARWOOD LANE #205 STREET AODRESS 3
GTY-ST-21P NAPLES FL 33983 CITY-ST-ZP 'éJ
THE O peleto TILE O cChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY-51-ZIP
TTLE 3 betete TILE [T Change [ Addition
KAME _ L e o —_ NAME R - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- sI-2ip
e OJ Detete TLE [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-8T-2P CITY -57-21P
THLE [ Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TTE [ pelete TITLE [ Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GiTY-ST-2iP

13. | Eereby cerlify thal the information suppliad with this filing does not qualify
Indicated on.this report or supplemental report is true and Sccurate a ]

of the corporation or the receiverd

changed, of on a&a&hw
SIGNATU RE:

grthe exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
my signature shaffl have the same fegal effect as if made under cath; that | am an officer or director
reprt as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if

S~ /0-00)

Daylima Phona #




