FILED

[
2003 FOR PROFIT CORPORATION ;
L] r
UNIFORM BUSINESS REPORT (UER) Feb 25, 2003fSSOO am |
DOCUMENT #  P94000028032 - Secretary of State 3
1. Entity Name 02-25-2003 90131 012 ***150.00
VICTORIAN GARDENS, iNC.
Principal Place of Business Mailing Adcress
917 E SILVER SPRINGS BLVD 917 E SILVER SPRINGS BLVD
OCALA FL 34471 OCALA FL 34471
“Sre  Sw 3;,73‘ L. #/0 S 367 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEi Number Applied Fer
Oo AL = CHRLA LL- 58-3249121 Not Applicable
Zip Country .. __. . | zip s N - Country. 5 — =5 SN e TETL WL vy ——=-$8:75-Addmional—~—]—
Y e R e —— N =8, Ceffificate of Status Desirad | g waditional
3"‘"‘ 7 4 harkrson) J9 %‘ 74 A?A‘lefﬂ ') Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
ADOLF’ BRENDA G Street Address (P.C. Box Number is Not Acceptable)
917 E SILVER SPRINGS BLVD
OCALA FL 34471
City FL Zip Code
8. The ahove 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 registered agent.
savaure BREVDA_ B Abol E I/7S 2/ 24/03
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
Eooln o I EANOWIISEEE- e Bsmms] o el i < e
Rt iNQW.L._.F.EEJS‘ﬁlEQ.D_ e —— - —9.-Electien-Campaign-Finaneing——m =~ $5-.00:May.—Ele';-=~-~:
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (3 Change [ Addiion | &
NAME ADOLF, CHARLES P NAME )
STREET ADDRESS | 410 SW 36TH PL. STREET ADORESS 3
orv-st-zp | OCALA FL CTY-ST-2IP g
ol
TITLE VT8 {71 Detete THLE D ctarge [ asdiion | K
NAME ADOLF, BRENDA NAME
STREET ADDRESS | 410 SW 36TH PL. STREET ADDRESS
Cmy-si-ae | QCALAFL - L ) .
TILE . [ Delete e [ Change. [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/ 803 352257243
Cate N Daytime Phone #




