|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000073403

1. Entity Name

VICTORY PLAZA, INC.

Principal Placa of Business
6050 MONCRIEF AVE,
JACKSONVILLE FL 32208

Mailing Address
6050 MONCRIEF AVE,
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

YEGS Lo ington e

Suite, Apt. #, etc.

Sulde

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90233 032 ***150.00

AT ]

AR

'wECK HERE IF MAKING CHANGES

|

{ suite, Apt #, etc, / d

AN TAAARE b —mm e

City & Siate City & State 4. FEI Number Applied For
G ﬁ’- é 59-3419258 Not Applicable
Zip Country ) -3232 / 0 f:ountry J/ﬁ, / 5. Certificate of Status Desired ] ?ese.g;sc; lﬁicgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bt Name~. . g e o . o e
| ———— - - - i - - d
BEARDSLEY, DALE .
PR Street Address (P.O. Box Number is Not Acce table)
4595 LEXINGTON AVE. . * e i
STE. 100 T
JACKSONVILLE FL 32210 Gy FL | Zrcow

B. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable.

(NCTE: Registered Agent signatura required when reinstating)

GATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
D/, - Added 1o Fees

¥

10. OFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 L
TITLE ™ ] Delete TITLE [ Change ] Addition __8_
NAME IRION, ROBERT NAME =
stReer aporess | 1301 RIVERPLACE BLVD., #2014 STREET ADDRESS 3 |
om-s-ze | JACKSONVILLE FL 32217 CITY-57-2iP 2
TIMLE PD [ pelete TITLE [ Change ] Addition %
NAME MOORE, LORENZOQ NAME

sTREET ADDRESS | 6050 MONCRIEF AVE. STREET ADDRESS

CITy-$T-21P JACKSONVILLE FL 32208 CITY-5T1-21P

TiTLE SD [ beiete TITLE [J Change  [] Addition

NAME DAUGHTRY, KATHLEEN ~ e “fname T T e —— v L S
STREETACDRESS | 3441 BEAUCLERC ROAD STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32256 CITY-ST-2I

TITLE [ Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MITLE 7 Delete TITLE [J Chenge 7] Addhticn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY - §T-21P CITY-§T-71P

TLE [ pelete TIMLE (J Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST- ZIP CITY-$T-2IP

ption stated in Sect

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
re sha!l have the sa

indicated on this report or supplemental raport is true and accurate and that my signatu
of the corporation or the receiver or try, empowered to exacute this report as required b
changed, or on an attachment with ddress, with all other like empowered.

RSP DREL

y Chapter 607, Fiorid

by 2 Mook,

ion 118.07(3)(i), Flerida Statutes. | further cerlify that the information
me legal effect as if made under cath; that | am an cfficer or director
a Slatutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

pma
SIGNATI

Date Daytima Anone #/

1/aufs3 Goliin(y

URE ANQTYR&=DR PRINTEQNAME OF SIGNING OFFICER OR DIREGTOR



