2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M962 Mar 04, 2000 8:00 am
ONE TWO VICTOR, INC. Secretary of State
03-04-2000 90111 022 ***150.00
Principal Place aof Business Mailing Address
M7 8§ NEWPORT 717 S NEWPORT
TAMPA FL 33606-3932 ‘ TAMPA FL 33606-2932 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE —r
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e et S . T Name
DENDRINOS' STEVE Street Address (P.O. Box Number is Not Acceptable)
4935 SAN RAFAEL
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed nama of registered agent and fitle if applicable. {NOTE: Registared Agent signature requirsd whsn renstahng} DATE
9. T;u‘s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fi
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fancing - $5.00 May Be
{See criteria on back) [ Mzke Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE Dive cto ‘(R * [ Change M’Addiiion
NAME DENDRINOS, STEVE NAME wes . Koogme
' Pipes, kaa St 100

SREETADDRESS | 0} & . Twig9s St

onsw | Tampa, FL 33602

TITLE v [J change [ Addition
NAME

STREET ADORESS
CITY-ST-2IP

STREET ADDRESS | 4935 SAN RAFAEL

CITY-§T-2P TAMPA FL 33429

TITLE D O Delete
HAME BROOKER, A. RAYMOND

steet anoess | 717.8. NEWPQRT

CITY-ST-2IP TAMPAFL  33(0 &

o

me ,_[_J,_,._, e e e - - Booeete - _..
NAME AHEARN, JAMES P. -
sTreeT Aboress | 9520 WINDSONG LANE

TITLE . [ change [ Addition
NAME

STREET ADDRESS

ot | TAMPAFL 3361 2 CITY-ST-2IP
TITLE D ﬂnemg TILE O change [ Addition
NAME JACOBSON, ERIC ) NAME

STREET ADDRESS
Civy-ST-7f

sTreeT Aboress | 4215 BAY TO BAY
VY -57-2P TAMPA FL

e érea‘-o(' 1 Delete T O Change [ Addition
NAME NAME

!
STREET ADDAESS : - Ste 100 STREET ADBRESS
CITY-$7-2IP CAY-§7-2P .

7 ; —

TITLE ! O Delete TLE i change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CAY-ST-2P

13. | hereby certify that the information suppiied with this filing dees 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like ergpowered.

SIGNATURE: s“‘? Ao PR VR g e _2-24-00 HIF-253-5753

:
’ lGNi‘I”ﬁRE AMD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

L

CR2E034 (9/99)



