2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091427 Mar 20, 2000 8:00 am
VICTORIAN VILLAGE, INC. Secretary of State
03-20-2000 90123 026 ***150.00
Principal Place of Business Ma\’llng Address
£906 £ FOWLER AVE 6606 E FOWLER AVE
TAMPA FL 33617 TAMT FL 33617-2412
= > AR RLABARRERE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-33512?8 Mot Applicable
ae Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Em——— = = ————— e — e e e — - = ce—iNgme— - - R - - - - . - - — —
STATZ, CATHERINE J Street Address (P.O. Box Number is Not Acceptable)
6806 £ FOWLER AVE S
TAMPA FL 33817 .
City B FL Zip Code

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

SIGNATURE
Signature, typad or pninted name of registerad agent ang title i appticab\e‘ (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLi;E NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution, O Add'ed ‘o Fees
(See criteria on back) 0 Make Checﬁk Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Deiete MLE [d Chance  [] Addition
HAME STATZ, CATHERINE J NAME
STREET ADDRESS | 6806 E FOWLER AVE ' STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP
TIE D [ etste e [} Change [ Acdition
NAME STATZ, DONALD A NAME .
streer aooress | 6806 E FOWLER AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP
TALE 1 Detere TITLE . [ Change  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE ] Delete TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-2IP
TITLE [ pelee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClTY-ST-2IP
TIMLE 3 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | nereby certify thal the information supplied with this fitin doaes not qualily for the exemption stated in Section 119.07(3)(1), Florida Satutes. | further cerity that the information
indicaled 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe@nt with an addregg, yith all otherllike empowered.
SIGNATURE: NP7 /<5CCATHERINE J STATZ 5%){// 7 813-989-0908
' Hh o B4nfIG OFFICER OR DIRECTCR 4 T Dae Draytime Phona #

munm

MADNACHIA



