2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16258

1. Entity Name

VICTORIA PARK RESIDENTS, INC.

1

FILED f

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90035 032 ****6] .25

Principal Place of Business

% PERMAN SHEPARD
104 BIG BEN DR.
DAYTONA BCH. FL 32117
us

Mailing Address

% PERMAN SHEPARD

104 BIG BEN DR.

DAYTONA BCH. fL 32117-3800
us

2. Principal Place of Business

3. Mailing Address

JWAHREAGARE RO

U

Sulte, Apt. #, stc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2657659 Not Appiicable
Zi Zi iti
P Country P Country 5. Cerliicate of Status Desired (] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN - - ~ . Name_ v

SHERPARD, PERMAN
104 BIG BEN DR.
DAYTONA BCH. FL 32117

- - .. - —

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired whan reinstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Fees D«epanmem of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O Delete TITLE Ol change  [J Addiion | &
NAME SHEPARD, PERMAN NAME =]
STREET ADDRESS | 104 BIG BEN DR. STREET ADDRESS '§
or-s-zF | DAYTONA BCH. FL CITY-ST-2P w
——
TMLE VFD 7 Detets TIMLE [Jchenge (T Addition |O
NAME COUNTS, EMERY NAME
STREET ADDRESS | 108 BIG BEN DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-$T-ZP
TILE |1SD. e O Delete me - - - [ Change [ Addition
" NAME BROWN, LINDA NAME
STREET ADORESS | 112 BIG BEN DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-ST-7IP
TIME 1D O delete TITLE [Jchange [ Addition
NAME MITCHNER, DORIS NAME
STREET ADDAESS | 120 BIG BEN DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH. FL CITY-S1-2IP
TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. | hereby certify that the infarmation 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 lagal effect as if made under oath; that } am an officer or director

SIGNATURE:

. 3/ 33/01000

W‘uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER U DINRGRR—""

v ™. Daa Dayume Phone #



