2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000006548
1. Entity Name
VICTORY DEVELOPMENT CENTER, INC. 03 06T 1y PH 2:33
Principal Place of Business Mailing Address SECHETHHX C}E( ST;;\F[E A
6546 POMERQY G £546 PONEROY CIR AL AHASSEE, FLORIG
ORLANDO Fi 32810 ORLANDO FL 32810
' ' ~ (EERHRA A RIR
2. Principal Place of Business 3. Mailing Address - .
Suiie, Apl. #, elC. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §0-3745007 Applied For
’ Not Applicable
Zip ) Country Zp Country 5. Cenificate of Status Desired O ﬁ.‘zasq‘?dmlﬂllonal
8. Name end Address of Current Reglstersd Agent . 7. Name and Address of New Reglstered Agent
R - TN ' =
R UPSHUR- KAREN Street Address (PO, Box Number is Not Mceﬁable) :
-6546 POMEROY CR - LSRN 8 je R T b= e Lo
* ORLANDO FL 32810 ' 10°15/ 03— D1087--002__ ##E3, 25
E : City ) FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registerad office or tegistered agent, or both, in the State of Figrida. 1| am familiar with, and accept
.« the BBligations of registered agent.

vas .
SIGNATURE

e "' Sigraturs. typad Or printed nkme of regiStaret agent i tile I Sppicable. (NOTE: Ragitiered Agant signaiute recuired when reintiating) DaTE

. 9. Etection Campaign Firancing $5.00 may Be’ Make Check Payable to
H 1., R . ay Be
FILE NOW: FEE IS 361.25 Trust Fund Gontribution. Added to Fees Florida Department of State
{3

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD . [ Deists RE [ Change {7 Addition
NavE UPSHUR, KAREN NAME

STREET ADORESS | G546 POMEROY CIR STREET ADDRESS ) . .

on-st-z¢ | ORLANDD FL 32810 CITY-ST- 2P

e S0 [ Delete TME [CJchange [ Addition

NAME WILLIS, ARCYLN RAME

sTheet rotkess | 385 MELDOY CT STREET ADDPESS

env'si:ze 7 FT MYERS FL-33919 s Bt eal et T e s e
e WO Do [me ) _ ‘ ) Chonge [ Aoeiton
NAME JONES, SHAREKA NAME -
sTreet apoeess | 4790 ROLLEN RD STREET ADDRESS

onv-StZp | CYEARWATER FL 33755 i cy-si.2¢

e O Dalete TLE [ change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 7P . CAY-ST-21P

e [ Dmtata THLE Qchange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CImy-S1-2if CRY-51-0F

TiIe 8 etete nne ‘Dcharge [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2P CITY-S1-2P

12. | hereby certily that the informalion sup?nsd with this filing doas not qualify for the sxemption stalec in Section 119.07{3X), Fiorida Statutes. ! futther certity that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the comporation or the recgiver or trustes empagwered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appearsin Block 1001 B 11
thanged, or on an attachmént with an address, With all other ke empowered. 3 - / - ';7 .M/)Q
M

SIGNATURE:

52702 “as

00l 4848

CR2EQ37 (10/02)



