— = FILED

.2002 UNIFORM BUSINESS REPORT (UBR) ngecofé é??ﬁ :SOtO te
- ate

DOCUMENT # P00000040225 05-21-2002 91171 002 ***150.00

1. Entity Name

VICTORIA PARK REALTY, INC. V
Principal Place of Business Malling Addrass

625 MACY AVENUE 625 MACY AVENLE

LAKE HELEN FL 32443017 LAKE HELEN FL 327443017

2. Prircipal Place of Business 3. Mailing Address “II"“I m Il“l

’_ R

Suite, Apt. #, elc. Sulte. Apt. #, etc. DO NOT wngul? Eﬁ?
: A Pati 'Zﬁ,l 1

City'& State City & Stale 4. FEI Numberl‘J‘AE' iy Applied For
PUED FOR Mot Applicable
(i Zi [ .
7w Country P ouniry 8, Centilicate of Siatus Desired a $8B.75 Aoditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
; - SO LT LT e, Namee e e - :
. - - - el . =
FEATHB' ROBERT G Streat Address (P.O. Box Number is Nat Acceptabla)
625 MACY AVENUE
LAXE HELEN FL 32744-3417
; City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerec office or registered agent, or both, in the Siate of Forida.
SIGNATURE
Swpnature. typed of printed narre of registered agent and ttie # applicable. {NOTE: Registaraa Agent signaiurs recuired whem reinstating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
g re Trust Fund Cantribution, [0  Added 1o Fees
(Sea criteria on back} O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
e PSD O Delete mie [ Change [ Adition
HAME FEATHER, ROBERT G ' HAME
sTReeT ADDRESS | 825 MACY AVENUE STREET ADDRESS
omv-stzp | LAKE HELEN FL 327443417 cy-s1-2P
TITLE ' O Detete TmE Clchangs [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-8T-2IP
LE [ belete TILE 3 Change [ Addition
HAME - e e — USRS, ‘ . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O pelete e [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ] ) CITY-51-2IP
TITLE ' el [ Dekete TILE [ Change [ Addition
HAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-21P
TIRLE [ pejete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-7I9 Cy-S1-2p

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that tha informalion
indicated on this report or supplamantal report is true anc accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or diractor
of the corporation or the receiver of trusteg.ampoweradto execute this report as required by Chapter 607, Florida Slatlutes; and thal rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with anadrgsd-with all cthyr like empowered.

SIGNATURE: R Glfgllee  204pR02  3R0- 2282825

Daytime Phone ¢

CR2E034 (9/01)




L
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 30, 2002

VICTORIA PARK REALTY, INC.
625 MACY AVENUE
LAKE HELEN, FL. 32744-3417

Subject: VICTORIA PARK REALTY, INC.

" Refefénce Nimber: PO0000040225 - ‘
——"

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/ML
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




| A+Hpchment PO00op040725
o SS-4 Application for Employer Identiﬂcatlmge?ﬂ O‘f %9!‘/ 9

(For use by employers, ons, partnerships, trusts,
Rev. m:::::w‘) government W m?rlbal entities, certain mdmdmls, and oﬂ:e:s.)
Kool Rovarme Seice | DSeeseparatemucuomforuchm. » Keep a copy for your records. OMB No. 1545-0003
1. Legal name {or individual) for whom the E|N is uested
) VUK B e JICTO2A @ﬁ,w.
& 2 Trade name of business (f different from name on fine 1) 3 Executor, trustes, "care of’ name
2
G| 4a Mailing address (room, apt., suite no. and street, or P.0. box)|8a Strest address {f different) (Do not enter & P.O. box.)
E .
E. 4b City, state, and ZIP code §b City, state, and ZIP code
&
§ 6 County and state where principal business is located
-
7a Name of principal s al partner, grantor, owner, or vustor Tb SSN, ITIN, or EIN
35 émé%«&» ‘ 267- M -297¢
8a Tmmm(amkoruyonebox; , {J Estate (SSN of decedent)
[ Sole proprietor (SSN) b [ Pan administrator {SSN}
O parnerstip , O3 Trust (SSN of grantor)
[MCorporation (enter form number to be filed) » (] wNational Guard [J stateflocal government
[ Personal service corp. {C] Farmers’ cooperative [[] Federal govemment/military
[ Chureh or church-controlied organization O senic 3 tndian tibal govenments/enterprises
[7] Other nonprofit organization (specify) » __ Group Exemption Number (GEN) » i
[] Other (specity) »
8b If a corporation. name the state or forelgn country{ State Foreign country
{f applicable) where incorporated
9  Reason for applying {check only one box) [] Banking purpose (specity purpose) »
£ started new business (specify type) » ' ] Changed type of organization {specify new type) »
[J purchased going business
DHh'edelﬂployeﬁ(CMCkmboxandseeunew.) L] Created a wust {specify type) »
[] Compliance with IRS withhotding regulations ] Created a pension pian (specify type) »
B Other (specity) > ZERMIFTTD STaTC
10  Date business staried or acquirgd {month, day, year) 1 Closing m of accounting year
Y17 2000
J2  First date wages or annuitles were paid or will be paid (momh day. war). Note: l.‘applicanusa f ing agent, enter date lncome will
first be paid to nonresident affen. {month, day, year} . . .-
13 Highest number of employees expected in the next 12 mmthsuota.lfmeappflawmesno: Agricultural } Household Other
axpect to have any employees during the period, enter *-0-" ., . . >

14 Checkmboxmatbestdescrlbesthepmcrpalacumynfynwbus:ness I:] I-Ieatthcare&socialasslstance 0 Wholesale-agent/broker
Construction [] Rental & leasing [ Transportation & warehousing [] Accommodation & food service [] Wholesale-other ] Retail
Real estate  [] Manufectring ] Finance & insurance 0 Other (specify)

15 Indicate principal line of merchandise sold; specific construction work done; preducts produced; or services provided.

18a Has the applicant ever applied for an employer identification number for this or any other business? . . . . %v«; O no
Note: If "Yes, ™ plesse complete nes 16 and 16¢.
16b Ifyoucheckad‘Yes"onlIneTBa.givaapplicam'slegalnamemdh‘ademmshommpﬁorappﬁcaﬁoﬁﬂmmunmmzabove.
Legal name » Trade name »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate data when filed (mo., day, year) City and state whero filed Previous EIN
Complete this section andy if you want to authorize the named individual 1o receive the entity's EIN and answer questions sbowt the completion of this form.
Third Designee's name Designes’s talephone tumber fnchude srea code)
Party W
Designee | Address and ZIP code Designes’s fax mumber (nchide area code)
Under penaftes of perjiury, | declare that § have examined this application, #nd to the best of oy knowledge and belief, ¥ s true, correct, and congpiets, %
Applcant’s telephone number (nclude ares code)
Name end Gt {type or print clearly} & ) : { )
Applicant’s fax number (nchide area code)
Signatre Data .- — 1 )]
For Privacy Act and Paperwork Reduction Act Notice, see separats instructions. © Cat. No. 16055N Forn S5-4 Rev. 12-2001)

,Oﬂq 2 I/jf f\ﬂlf‘ 4’ ln?./




