2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N96000006550 Mar 25, 2002 8:00 am &
1. Entty Name. Secretary of State
VICTIMS EIFISJ,‘ !NC.", T 03-25-2002 90025 044 ****70.00
FF e e T e ’
[ _
Principal Plage of Buginess Mailing Address
515 ELEVENTH STREET, WEST 515 ELEVENTH STREET. WEST
BRADENTON. FL 34205 ’ BRADENTON FL 34205
F s KRR AT R
G .
V4. i
Suite, Apt. #, etc, Suite, Apt. #,;.etc‘ DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number Applied For
i 3 1'1514364 Not Appliicable
Zip. " | &p i Country 5. Certificate of Status Desired gi'ggqﬁf:;““a'
6. Name and Address of Current Registered Agent ;: 7. Name and Address of New Registered Agent
N ) . ;h N vName )
WELLS CHAHLES B : Street Address (P.O. Box Number is Not Acceptable}
515 11TH STREET WEST :
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;L
Slgnaturs, typed or printad name of registered agent and titla if applicable. , {MNOTE: Ragistered Agent signature required when reinstating) DATE
9. Elecnon Campaign Financing $5.00 May Be Make Check Payable to
, FU‘E _’:ow FEE IS $61.25 . Trust Fund Contrlbutlon O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE (I change [ Addition
wue . ... WELLS, CHARLES B 1 NAME
STREET ADDRESS 515 ELEVEN'IH STREET WEST : STREET ADDRESS
CITY-§1-2IP BRADENTON FL 34205 ; CITY-ST-ZIP
TLE vD ' 1 Delete TITLE [Jchange [ Additicn
NAME WELLS, LESLE ' ; RAME
street Abofess |P.O. BOX 133 N/A : STREET ADDRESS
CITY-5T-2IP PARRISH FL 24284 CITy-S7-2P
TImE sD O3 oslee TME O Change [ Additinn
nve . (MASIO, CAROLA - e NAME - oo e e oo .- -
STREET AODRESS | 1001 3RD AVENUE WEST, SUITE 700 : STREET ADDRESS
Luw-sr—zxp BRADENTON FL 34205 ' CITY-ST-2IP
THLE 1D. 3 Delete THLE [Jchange [ Addition
NAME MEADE, BRUCE- HAME
STREET aDORESS | 515 ELEVENTH STREET WEST : STHEET ADDRESS
omv-s-2> | BRADENTON FL 34205 CITY-5T-2IP
TLE [ Delete TitLE Ol ctange [ Addition
NAME : NAME
STREET ADDRESS . : STREET ADGRESS
CITY-ST-2P ; CITY-ST-ZIP
TITLE [ Gelete TILE [T change [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2IP

12, | hereby certify that the information supptied 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 legal effect as if made under oath; that | am an afficer or director
of the corporation or the regesver or trustee empowered ‘o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with af\address, with all gthe like pmpowered. 51'1/

SIGNATURE: \RENNWIUIRED \ \'L\"L 941 747 308t

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime PI‘-DﬂB ¥

SIGNATURE AND TYPED OR

CR2EQ37 (9/01)



