2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O00085019

1. Entity Name

VICTREE, INC.

0381984

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90041 044 ***150.00

Principal Place of Business

5634 STRUTHERS COURT
WINTER HAVEN FL. 33884

e s — AT -
e P~ eI

Mailing Address

5634 STRUTHERS COURT
WINTER HAVEN FL 33884

2. Principal Place of Business

1803 3Fd ST SW

3. Mailing Address

1803 3rd ST sW

[

Suite, Apt. #, etc.

Suite, Apt, #, etc.

HWHMHMMIWWMW"dg

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Haven FL Winter Haven FL 59-3670332 Nat Applicable
Zip ’ Country Zip Country o , $8.75 Additional
~338 §0 33880 A 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WORKMAN, MICHAEL E
C/O WENDEL, CHRITTON, ET. AL

Name

Street Address (P.O. Box Numbar is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

-2

Aler MAY T, 2

ee wi

Make Check Payable to Department of State

N Trust Fund Contribution.

5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. . e . m
.- 9. This corporation is eligible to satisfy its intangible  |________ EILE NOWN! FEE IS $150.00 =!_ 10..Election Campaign Financing $5.00.may Bow_l-_

Added to Fees ATo-

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

T . , O Deete e President O change [ Adaition-| & .
m - s

NAME - NAME Steven Schaffner =

STREET ADDRESS o T STREETADDRESS | 1803 3rd ST SW 3

ciry-S1-2p . ¢m-s2° | Winter Haven FL 33880 T

TME i - 1 Delste TILE Vice President [ Change (] Addition <.

NAME NAME Aland Ludden

STREET ADORESS streeTaooRess | 1803 4rd ST SW

CITY-ST-21P _ _ CITY-ST-2IP Winter Haven TFL 33880

THLE ' O Delete TME Secretary [JChange [ Addition

NAME C- NAME Gary Cothron

STREET ADDAESS streeTaporess | 1803 3rd ST SW

orv-stzp | 4 . o CiTY-ST- 2P Winter Haven FL 33880

THLE ) 1 Delete TITLE Treasurer [ Change [ Addition

NAME S NAVE James Mitchell

STREET ADDRESS - - STREETADDRESS | 1803 3rd ST SW

CITY-S7-21P ok CiTy-st1-29 Winter Haven FL 33880

FITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - e— s R ~— -} STREET ADDRESS - — - - -

CHTY-ST-7IP OITY-ST-1IP

TITLE [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

2
Dayiime Phone #




