2002 UNIFORM BUSINESS REPORT (UBR) FILED E

- Mar 20, 2002 8:00 am
DOCUMENT #  P01000092074 Secretarv of St
1. Entty Nare ecretary of dtate
VICTORY MARKETING AND CONSULTING, INC. . 03-20-2002 90067 036 ***150.00
Principal Place of Business Mailing Address
300 SE 1ST AVE STE B 300 SE 18T AVE STE B
OCALA FL 34471 QCALA FL 3441
2, Principal Place of Business 3. Mailing Address ”"”lll ”l I”I' ]Im “HI"‘H I|m |I||”||l| ”l“ |Im|lm |m |I|’
Suite, ApL. ¥, 8IC. SUtE, APt #ete, ] B NOT-WRHTEHN-FHE - SRAGE ==
City & State City & State 4. FEI Number Applied For
j$3755 7 7 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAREZ' JOSE Street Address (P.O. Box Number is Not Acgeptable)
300 SE 1ST AVE STEB
OCALA FL 34471
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of ragistered agent and lile il applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. N . . ¥ -, . . - ' "i' R ol ner moemm A g o Do e umr e - om-
9, Ihwsfc.:l‘orpvoratm‘)n is e|ltglb|§ lcl> s:?ttstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax siling requirement and €lects lo 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D [ pelste TITLE [ change [ Addition §
NAvE JUAREZ, JOSE NavE s
STREET APDRESS | 636 SE 45TH TERRACE STREET ADCRESS Fé
omy-sT-2P | OCALA FL 34471 CITY-5T-21P w
— ol

TE [ Dalste TILE Clchange [ Addition | G
NAME ~F NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [ change  J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE [ Delele TITLE [0 Change [ Addition
NAME L. e e e — = - FR R | 1N L1 ] SR— P w4 e cm e s = e e e e e —me -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP - ’ CITY-ST-ZIP
TTE O velete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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)(1), Florida Statutes. | further certify that the inforralicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the raceiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with anfaddress,, with ali §her like empowered.

R AN = o : . \:_\_a;e_ GSMQL 3-|-O 9___‘35&1 ‘(0"5‘65'{ '
5|GNWPEDWPQ&NH&FH OR DIRECTOR Date Daylime Phona # |

SIGNATURE:




