2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034360 Jan 26, 2000 8:00 am
. Entity Name
VICTORY LANE ENTERPRISES, INC. Secretary of State
01-26-2000 90020 003 ***150.00
Principal Place of Business Mailing Address
800 E BLVD 800 EAST BLVD
CHARLOTTE NC 28203 CHARLOTTE NC 282035116 UUUUIUOJO
Us us
R v RN AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fo
ity & State ity & Stale Kmoer 56-1881281 | !N‘:‘?"’T ,rf,f,
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o _ L el o i e e A A A Fee Hequi[_ed [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMSSv ROBB Strest Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANNA PLAZA i
PALM BCH FL 33480
City FL Zip Code

B. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title If applicable {MNOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
10.
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 0 5:3::‘23 n(()ja(r:n opri:‘?;ug:: neing O f?d.gﬂohg?‘; ? e
{See criterla on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1] 3 Delete TIE [ change [ Additior
NAME WAXLER, CAROL S NAME
sTREET ADDRESS | 73 SW FLAGLER AVENUE STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-21P
TITLE P . . ] Delete TLE [ change [ Addition
NANE SABATES, FELIX S. NAME
STREET ADDRESS | 800 EAST BLVD. STREET ADDRESS
on-st-2¢ | CHARLOTTE N. CITY-ST-ZIP )
TITLE -qv T i T T Delete TITLE - ) O change  [J Additior
NAME WHITE, DOUGLAS NAIE
STAEET ADDRESS | 800 EAST BLVD STREET ADDRESS
orv-st-zp | CHARLOTTE NC CITY-ST-2IP
LE - s 3 Deleta TILE [ change  [7] Addition
HAME . C e o NAME
stReETADDRESS | %0 UL L L., STAEET ADDAESS
CITY-5T-21P S CITY-ST-7IP
TILE . [ Delete TME D change [ Additior
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-29 cITy-§7-2p
TLE (O Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-2IP

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 intormation
indicated on this report or supplemental report is true and accurate and thal 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 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment with an addresg) with ali other like

SIGNATURE: N Sl ELO 1/21,/05) (20d)at2-242

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Dayfime Phone #

I,




