FILED

“ * 2001 UNIFORM BUSINESS REFORT (UBR) " Jun 26, 2001 8:00 am

DOCUMENT # {Po000004.0225 ©

1. Enlity Name

VICTORIA Park REALTY ,Tie, [ T

Principal Place of Business Mailing Address ’
(025 MAcv Avtouc \7U7
Lake Helew Fr 32744- 3417 s

Secretary of State

05-07-2001 90062 043 ***150.00

N

2. Principal Place of Business 3. Mailing Address R
Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEINumber ‘ Applied For
Mot Apglicable
ap Country . ap Couniry 5. Cartificate of Status Desired [ $8.75 Addiiional
Fee Required
’ 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. L Higer ———- Name _ . .. - ~
|- Aobored G feathre ittt :
- - : T 0= T T 7|7 Sireet Addréss (PO, Box Number is Not Acceptable)
(628 MALT AvEvUs y
wlee HsQew FL 3279473417 |
City ) FL Zip Code

B. The ebove named entity 2 e purpose of changing ils registered office of registered agent, or both, in the Stata of Florida.

SIGNATURE
DATE

9. This corparation is eligiie 10 satisfy il Intangible |- - FILE NOWIIL FEE IS $150.00 * | 16, Erection Campaign Financin

Tax filing requirement and elects to do so. . Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Goztrﬁ)ullon‘ e 0 23,‘390";2{?

(See criteria on back) [} "Make Chack Paysbla to Department of State ) }
11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e Pacsioswt, Sseactony , Diasor Ooee mng ' Dlcrne L Asiion | S
BAME (lobet & e NAME oness |- =
SHITADRSS | (025 Macy Avtaiut STEE 3
CITY-5T-2IP LALL psttas FL 32744~ Iyy Cryy-ST-2iP ]
TITLE £ Detete TINE " I Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P . ] erry-$T-2p
TIE 7 oeets e OChange [ Addition |

= -HAME O (P JECSNEH S o — —_ . — M~ - o s ) . - - — e [ -
=~ STREETADDRESS -« = - -~ - e . - ~ - STREET ADDRESS - - - e e e | ——

CITY-ST- 2P ' ’ Ciry-5T-27
TME £3 petete Tne O Change [ Aadition
NAME, NAME
STREET ADORESS . STREET ADORESS
CITY-ST-ZP . . CY-ST- 3P
nmE O petete RILE Co O changs [T Additien
NAME RAME
STAEET ADDRESS STREET ADDRESS
Cry-sT-219 | cmy-s1-ze .
iE ) ] petere TME Ochange  [J Addition
NAME | B -
STREET ADDRESS STREET ADDRESS
cIry-S5-2P ' ) ciry-s1-zp
13. | herapy certlfy that the information suppliad with this filing does not quality for the éxemption stated In Section 119.07(3Xi). Florida Stalutes, | turthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect a3 it made under oath; that | am an officer or director

of tha corporation or the receiye toa awersd [0 execule this reporl as-required by Chapter 607, Floriga Statutes; and thar my namae appears in Block 11 or Block 12 il

changed, or on an attachrp GG il pther like empowered.

Dbt € foutber mcf'/,;, :A” 2J6-225-252

Daytime Phone #

SIGNATURE:




