2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M96201,

1. Entity Name

ONE TWO VICTOR, INC.

Principal Place of Business

M7 S NEWPORY
TAMPA FL 33606-9932

Mailing Address

717 S NEWPCRT
TAMPA FL 33606-9332

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90142 030 ***150.00

M

|

Il

N

DO NOT WRITE [N THIS SFACE

City & State

City & State

a. FEthumoer  NOT APPLICABLE

Applied For
Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired O $8.75 Additionat

F

ee Required

6. Mame and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

MName
DENDRINOS, STEVE Street Address {P.0. Box Number is Not Acceptable)
ree QGress A K AN | \ - 1Al
4935 SAN RAFAEL
TAMPA FL 33629
City E; ﬁm Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorda.
b
SIGNATURE
Signature. yped o printed rarme of reg sierad agen: ard tte it appiicadle INCTE: Fregstered Agent sigiatee racased when re ~satrg) [P

9. This corperation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWIT FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | Make Check Payable to Department of Slate Trust Fund Coniribution. Added to Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11|
T D [ Delete e [ change [ Acditiar
N DENDRINOS, STEVE il
sthRest Aoress | 4935 SAN RAFAEL STREET ADDRESS
JFY-ST-7P TAMPA FL CITY-ST-7P
[HTLE D O celete TITLE C3thange (1 Additior
NANE BROOKER, A. RAYMOND HAME
siseer a00Ress | 717 5. NEWPORT STREET AUDRESS
CiTY-5T-2IF TAMPA FL CiTY-37-2IP
TiTLE D [ Deiete TITLE [ charge [ Adavian
NAME AHEARN, JAMES P. NiMz
srreeTaniess | 9520 WINDSONG LANE STREET ADDRESS
CiTy-ST-2IP TAMPA FL Cliv-57- 2P
TITLE D [ elete L [ Change [ Acditio”
NANE PINES, RAYMOND Nt
sraee7 anoeess | 601 E TWIGGS ST STE 100 STREET ADZRESS
CITY-5T-ZiF TAMPA FL GITY-57-21P
TI7LE [ Deiete TITLE [ Charga [ Auditon
MAMEZ MAME
STREET ASDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
HAME SAME
STREE] ADDRESS STREET ADZRESS
Y- SI-2P CITY-§7-212

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){1), Fiorida Statutes. | further certify thal the in‘ormat'on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal offect as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name apoears in Block 11 or Block 121

changed. or on an attachrent with an addross, with all other ke empowered,

TED NAME OF SIGNING QFFICER OR DIRECTOR

A

od BrooKer 553/5;,-//4; $13-253-575 3]

Prone %

CR2E034 (10/00)



