2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070250 Jan 25, 2000 8:00 am
" ety heme Secretary of State
VICTORIA PROPERTIES INCORPORATED Y
Principal Place of Business Mailing Address
5100 NORTH 9TH AVE. 2554 SUNNYDALE LANE
SUITE €519 PENSACOLA FL 32534-9543 ~
PENSACOLA FL 32504 us 80007393
us
T e ARV AR RO RA R
Suite, Apt. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE
eI Fod o e m I - 2 R . — R IE - o o
City & 5 City & S . FE! Applied F
ity & State | ity & State 4. FE!Number 4 0760704 | ng'p _Ie .::‘o-r-: .
Zip Country Zip Country §, Certificate of Status Desired O $8.75 Additional
Fea Heqtﬂr_ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEN’ WL Stréet Address (F.O, Box Number is Not Acceptable)
2552 SUNNYDALE LANE
PENSACOLA FL 32534
City FL |2 Code

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.

SIGNATURE
Signature, lyped or printad name of registered agent and titie If applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This _c_orporatign is eligible 10 satisfy its Intangibti 1. - FILE NOW!!! FEE IS $150.00 ‘ 10. Election Gampaign Financing $5.00 Ma Be
Tax hhng rgqu1rement and elocts (0 0o 8o, ) ' After MAY 1, 2000 Fee will:be $550.00 - “Trust Fund Contribution. O Add-éd o Feyt;s
(See criteria on back) Py Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i 12. ADDITIONS fCHANGES TO QFFICERS AND DIF\’EC_)TORS IN 11

TMLE P [ Delete TITLE [ Ghange [ Addition

NAME HUGHEN, W.L NAME

sTReeT ADDRESS | 2554 SUNNYDALE LANE STREET ADDAESS

crv-s1-2° | PENSACOLA FL 32534 CITY-ST-2IP

e y P ' ] Delete TITLE [ Change [ Addition

NAME : M&' A NAME '

STREETADDRESS [+~ ", -, STREET ADDAESS

cmy-sT-zP a L, CITY-ST-ZIP

TE Gl Shw e ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

METR aes A < 7 pelete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-Zle —|T= = T T e = e e - — B ooyogrezp —_— e _ -

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS R N
; CITY-5T-2IP CIY-5T-2F ' B R PO
mes | .« O Delete TITE [ Change [ Addition
‘ N'SME" ‘- . ‘t . -'i'. ;'.-i:'-;..-j:"‘ u. ‘_- ".-'“. . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP { CITY-$T-21P

es hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

W el (o} el (2 ( — r
COUIRE ﬂfm 15”00 57 57

NING OFFICER OR DIRECTOR Date Daytime Phone # ,f

13. | hereby certify that the information supplied
indicated on this report or supplementa! repg

7 .2 0f the corparation, or:the rgceiver or tystegs
wighanged, of on an attachjent with

SIGNATURE:




