1
|
2003 FOR PROFIT CORPORATION FILED . <
UNIFORM BUSINESS REPORT (UBR) _ Apr 14,2003 8:00 am g
DOCUMENT# P01000108214 | ecretary of State
1. Entity Name . 04-14-2003 90213 016 ***150.00 :
VICTORIA TOWNHOUSE DEVELOPMENT, INC. !
Principal Place of Business Mailing Address TuvuuUIUY
5503 SW 14TH AVENUE 5503 SW 14TH AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1153461 Not Applicable
op 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 !
- J : s e e e S AT
SCHUTT-DARRIN R ESQ Streen Address (PO Bex Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST SUITE C ‘
CAPE CORAL FL 33904 l'
City f Zip Code
‘ FL
8. The above named entity submits this statement for the purpoese of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
AftF";ﬁE N?‘;J‘;:::; l;EE‘:;i?sgsgg 60 i 8, Election Campaign Financing $5.00 May Be
er May 1, ] e? e N i Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. { ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'N 11
TiE D O Desets TITLE ; X Change [ Additon | &
NAME LOWENDICK, DURANGE NAVE u_o@gwwcx Dveasace S
sreer anpress | 5503 SW 14TH AVENUE STREET ADDRESS | &7 /1/;4_(5 .(41,5.:. Az e 3
orv3r-ze | CAPE CORAL FL 33914 CITY-ST-ZIP O f e oz _w/ fa 2052% g
- - - o
MLE b O Delete TITLE i O Chenge [ Addition o
NAMLY, CUZDEY, STEVEN NAME |
streeT sboness | 2200 CENTURY PARKWAY SUITE 750 STREET ADDRESS ,
orv-st-zie - | ATLANTA GA 30345 CITY-$T-2P i
TITLE [ pelete TMLE 1 [ change [ Addition
NAME NAME !
STREET ADDRESS _ STREET ADDRESS e _ e e e ——— _ -
CTY-ST-2IP Tt T s o CITY-5T-7P |
TMLE O pelete TITLE ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-5T-210 CITY-ST-ZP i
TITLE O pelele TILE ; [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-5T-2F |
TLE [ Delete TILE ] [ Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP Vi CITY-5T-2IP J
12. | hereby certify that the information supblied 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 supplgmgetial 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 diractor
of the corporation or the rece: ; & empowered to execule this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| @ ails dpress, with all other L empowered. f
- A : _ 5
SIGNATURE: i) j (74 7-~d 3 704 XES /534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phong # i




