FILED i
h
2003 FOR PROFIT CORPORATION {
3
™ .
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT #  P01000092074 ecretary of State
1. Entity Name 04-14-2003 90938 050 ***150.00
VICTORY MARKETING AND CONSULTING, INC.
Principal Place of Business Mailing Address
300 SE 15T AVE STEPO 300 SE 1ST AvE STEj'D
OCALA FL 34471 QOCALA FL 3471
3co-sSESLAVE. | 300 1 AVe
Suite, Apt.ﬁ,__etc. . Suile, Apt. #’a[c = -i@\‘_CFT_ECk:HERE-iF-MAHNG“; in GES__
Suile. D Swite O - :
City & State City & State 4, FEI Number Applied For :
COcate. 3947 Ocally ﬁ 99-3755738 Not Applicable
ZiD =y Counlry Zip Country ” . $8 75 Additional
5, Certificate of Status Desired - )
—C 4"30) 3rv?{ Mavy IO}J ' ue e U 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 Acceptable)
300 SE 1ST AVE STE&* D
OCALA FL 34471 _ ]
City FL Zip Co_de
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re; e ‘--——\,,, --..-
- ’.—r ‘ ‘-0
SIGNATURE PResor] /~3~02Z Aosi. \\uhaf ?__
Signature, type @ of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
P« FILE NOWIN- FEE IS $150.00~ — »= v |- o~ .omel o Tl - T _ .
. 9. Electi n Finan e
After bay 1, 2003 Fee wil be $550.00 Tt Fond Gomtion, 01 ey 26
| Make Check Payable to Florida Department of State ’ .
I t0. . e OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Calete TILE [ change [ Addition ,‘!“
NAME JUAREZ, JOSE NAME =
sTReeT gress | 836 SE 45TH TERRACE STREET ADDRESS , 3
cm-sr\.fiw OCALA FL 34471 CITY-ST-2IP . 2
o
e [ Delete TITLE [ Change [ Addition 5
NAME ‘4. NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
| e [ Delete TITLE [ Charge ] Addition
. NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TITLE " Delete TITLE Cchange 7 Addition
NAME ) N NAME i
+STREET ADDRESS : ‘ Tl Dt cev oo~ W SIREETADDRESS [~ ST ’ e T EmeTom - b '
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS .
CiTy-81-2IP CITY-S1-21P .
TITLE (3 pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ' : OITY-$T-2P - -
12. | hereby certify lhatthe information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shajil have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or igstee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nage appears in Biock 10 or Block 11 if
changed, or on an attachment with arkaddress, g/ith all other like empowered. Qﬁe
- . — ——
Car o=l
SIGNATURE: ___¢hait REOYIRED \psa cve? 3 %f.’- Tes0
SIGNWPEWE OMGIGKNG DRE|CER OA DIRE Dale Daytime Phone #



