2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT # P01000118225 Secretary of State
1. Entity Name 02-07-2003 90065 025 ***158.75
VICTORIAN QAKS OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
13924 7TH STREET 13924 7TH STREET -
DADE CITY FL 33525 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address “"”Il] “’ Iml NIN "m I|“| IMI “II! “II‘ IIIII ”I[I “"‘ I‘” "Il
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3?60774 Not Applicable
Z Country : P Gountry 5. Certficate of Status Desired (X[ ?eae-gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
g?ovuli'o‘:_loNI;AoT:A:U[\}'ES&%R 0 CK. PA Street Address (P.O. Box Number is Not Acceptable)
47837 MERIDIAN AVE STE!314 . _
DADE CITY FL 33526-2337, iy FIL | 2 Cose

8 The above named entity subrmiks 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 registered agbnt

SIGNWF@JFIE
e ' Signature, typed o printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
; FILE \NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
m’ May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mal@ cnecfg Payable to Florida Department of State :
10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e D O pelete TTLE [Icrange [ Addition
NAME ROBERTS, DUANE E NAME
streer aporess | 13924 7TH STREET STREET AUDRESS
orv-st-ze | DADE CITY FL 33525 CITY-ST-7IP
TITLE D O pelste TILE O change ] Acdition
NAME SMITH, THOMAS E HAME
sTReET ADDRESS | 13924 7TH STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-71P
TITLE D.. T ) 111 o O thange [T Addition
NAME ROBERTS, KEVIN T NAME
STREET ADCRESS | 13924 7TH STREET STREET ADDRESS
CITY-8T1-21P DADE CITY FL 33525 CITY-5T-2IP
TITLE [ pelete TITLE D Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-Z7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3}(i), Florida Statutes. | furlber certify that the information
indicated cn this report or supplemental report is true 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 ar tru i i i i i
changed, or on an attachment with a

ddress, all olheMyke empoaed

B e 29N 2/4]03 (52)SI-lS8I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ~Baytima Phane #

SIGNATURE:

CR2E034 (10/02)




