2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054554 May 05, 2000 8:00 am

1. Entity Name

VICTORIES UNLIMITED, INC. Secretary of State

05-05-2000 90080 004 ***150.00

Principal Place of Business Mailing Address
213 NORTH 14TH STREET P. O. BOX 493412
SUITE 101 LEESBURG FL 34749-3412
LEESBURG FL 34748 v aa by ¢
T S R RO
Skl CR 59 O Oox 4 4934(3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State R City & State 4. FE{ Number Applied For
Q&N‘te‘f \x \\ \QL__ \%‘5 AN, FL e 59—32%9?__ |Not Applicable
Zip ountry Zip — 7. Counyry " . $8.75 Additional
3 ?) 5 l 4 é\ki\h—&e‘t’ 3 '_+7 q q \ ) Q. 5. Certificate of Status Desired (| Fee Roquired
" "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai - Fam. ! N =
] o C \\-'\\r‘\t.-.l _‘“‘
gf:?ﬁg%#i—lsﬂ%ESYTaEET SlrJeet Address (P.O. Box Ndmber ;sogla Acceptable)
SUITE 102 L .
LEESBURG FL 3474 Camlee YR e
ity
FL | 3357

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

oo Do Nt 22N R A ey A Rebeocke 4o oo

CR2E034 (9/99)

Signature, typed or printed na\);ﬁl’regisiered agent and 1tla if applicable. (NOTE: Hegisterea Agent signature required when rainstaling} DATE
. o L . m
9. ‘Trh:sfiorporatlpn is eL;gmge t? setmstyc;ts Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D [ Delete TITLE { change [ Addition
NAME BABCOCK, JAMES B HAME
sreeer aooaess | 213 NORTH 14TH STREET, SUITE 101 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE ] [ pelete TITLE (O Change [ Addition
HAME BABCOCK, SHIRLEY A. NAME
smaeer ooress | 213 N. 14TH ST, SUITE 102 STREET ADORESS
ory-st-2F - | LEESBURG FL ™™~ - R omy-sTigeT TR s v e Tt T e e o e
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP ¢ITY-ST-7IR
TITLE [ Deleta TMLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIE ' 1 Defete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby cerlify that the infarmation supplied 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 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all otheslike empowered.

GG BBwed  dloulso @m)g ooty

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Da{ﬂimn; Phena #

SIGNATURE:

P




