2001.UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0000069278 Apr 28, 2001 8:00 am
A ecretary of State
VIC'S SERVICES INC
04-28-2001 90068 049 ***150.00
Principal Place of Business Mailing Address
7949 ORTEGA BLUFF PKWY 7949 ORTEGA BLUFF PKWY
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 - -
- Sulle. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
_ ~ ————— e —— . — — . .
City & State City & State . FEI N Apnlied For
55 ;’jé& 4//33 Not Applicable
Zj . Zi Co iti
P Country ® untry 5. Cerlificate of Status Desired O $3'75 Addmonal
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR' VICTOR W Street Address (P.O. Box Number is Not Acceptable)
7949 ORTEGA BLUFF PKWY
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and titie if appliceble. (NOTE: Ragistered Agent signatura required when reinstating) DATE
.
: ion le eliqi iafy i i mn ‘ - . .-
b "9"?"5 f:lorporahc?n ' HIgIbIalTﬁﬂlle_y&tS_|nlang\b| : Fl:-nEA::JOngErFFEE ls]“ 15&05.0‘0-0- "% *1*10. Election Campaign Financing- == $5.00 May Be
ax flllﬁg rgquwrement and elects 1o do so. After 1, ‘ee wili be ; Trust Fund Contrbution. ] Added 1o Fees
(See criterta on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/e \ ‘?w VDA H T [ Delete TITLE O change [ Addition
NAME v iexual w3 "‘Tw on NAME
STREET ADDRESS STREET ADDRESS
\cmr-sr-zw y GITY-ST-2IP
me— _ 7 Deleie TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-ZP
TITLE O velete TITLE [ change [ Addition
NAME NAME | - s g s it T
_|. STREET ADDRESS-{— - e e -~ - "W STREETADORESS | ' T
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ' : (] Delete L O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoHe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee epipowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aittachment with dr_esﬁ, wi Il otlher like empowEred.
bl
SIGNATURE? $22-08 Go#bt - 523
Date Daytime Phone #



