2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eztity Name

DOCUMENT # P94000034360

Secretary of State

Feb 26, 2001 8:00 am

VICTORY LANE ENTERPRISES, INC. . -
. AV T .o S 02-26-2001 90556 005 ***150.00
Principal Place of Business N Mailing Address
800 E BLVD 800 EAST BLVD
CHARLOTTE NC 28203 CHARLOTTE NC 28203
o o DLHE40
2. Principal Place of Business 3. Malling Address ““”m "l |||| | “ ” " "I “ " "“ ”Nl l”" II” ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  BS-1881281 Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 A_ddilional
Je P A _ . Fee Required
6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registered Agent I &
Name

MAASS, ROBB
321 ROYAL POINCIANNA PLAZA
PALM BCH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirted nama of registerad agent and title if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leoti - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. %32:'2” Campaign F_lnancmg 0 $5.00 may Be
o und Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TITLE D Wchange [ Addition
e WAXLER, CAROL § e Manss RoB Dy
STREETADDRESS | 73 SW FLAGLER AVENUE SREAODRESS | 5\ A Y AL FPoin ¢t A A A2fe
orv-s-7» | STUART FL 34994 ciry-s-2p Prim Benrth FL I3YXY
e P O Gelete TLE " Dlchange [ Additien
NAME SABATES, FELIX S. NAME
STREET ADORESS | 800 EAST BLVD. STREET ADDRESS
CIvY -57-21P CHARLOTTE N, TITY-$1-21P
e =~ | Mt e s - e = Cipeiete - TTLE-  meies |~ - == s . . . [ change _ L] Aadition
NAME WHITE, DOUGLAS NAME
STREET ADDRESS | 800 EAST BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NG oITY-ST-2IP
TIMLE O Defete TITLE {3 Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME v
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does ot quality for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the coraoration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered

changed, or on an attachmentw%ess, with all ot
SIGNATURE:

SIGNATURERND,TYERD OR PRINTEN HAME OF S(GNING OFFICER OR DIRECTOR

‘2-//9/(4 / C"ZM) lelo2-96Y 2

Daytime Phona #

CR2E034 (10/00)



