2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB)’ May 05, 2003 8:00 am

DOCUMENT # P00000040225 Secretary of State
1. Entity Name 05-05-2003 92207 024 ***150.00
VICTORIA PARK REALTY, INC. /
Principal Plage of Business Mailing Address
625 MACY AVENUE 625 MACY AVENUE
LAKE HELEN FL 32744-3417 LAKE HELEN FL 32744-3417 -
2. Principal Piace of Business 3. Mailing Address ”Imm m Ilm "“' Ilm "‘“ "“I 'I”I I'm "“I mll "m lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City A State City & State 4. FEI Number -369 18 18 Applied For
04 3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PV - Name
FEATHEH' ROBERT G Street Address (P.O. Box Nurnbar is Not Acceptable)
reel A X INUI (il GO
625 MACY AVENUE
LAKE HELEN FL 32744-3417
" City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

CR2E034 (10/02)

SIGNATURE
Signatura, typed ot printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWM FEE IS $150.00 ' ) - )
After May 1, 2003 Fee will be $550.00 Tt Gt [ S Mey Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelate TITLE [ Change [ Addition
NAME EATHER, ROBERT G HAME
saeer anoress 25 MACY AVENUE STREET ADDRESS
orv-sr-zp - LAKE HELEN FL 32744-3417 CHTY-ST-2IP
TE 1 Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ; : STREET ADDRESS
CITY-5T-2IP CITY-ST-21F .
T 3 celete TITLE ) change  [J Additian
. NAME e — e - . NAME e e e e al
STREET ADDRESS STREET ADDRESS '
CiTY-$T-2IP CITY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE s 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Cchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supphed with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplem BT IS true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% empowered lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey with fn ess, with allkdther like empowered.
23 2252675

Date Daytime Phone #




