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TRANSMUITTAL LETTER

TO: Amendment Section
Division of Corporatians

SUBJECT:_VICTORY PLAZA, INC.

* (Name of corporation} - N

DOCUMENT NUMBER:_P96600073483

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁiing.

Please return all correspondence concerning this matter to the following:

ROBERT K. IRION SR.

(Name of person) .

VICTORY PLAZA, INC.

{Name of fitm/company)

34 ARLINGTON ROAD SOUTH

[Addicss) -

JACKSONVILLE, F1, 32218

{Cify/stai¢ and zip code) i - -

For further information concerning this matter, please call:

ROBERT K. {RION SR. at{ 904 y 722-9994
) (Name of person) = - (Area code & daytime felephone number)

Enclosed is a $35.00 check made payable to die Department of State,

Mailing Address: _ Street Address:

Amendment Section ‘ . : Amendmeni Section -
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallghassee, FL 32314 Tallahassee, FL 32399

CR2E5(09,03)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N CORPORATIONS
. Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chamge is submitted for a corpovation ovganized under the laws of the State of FLORIDA _ __inorder  _
ta change its regisiered office or registeved agent, or both, in the State of Florida. S
1. The name of the corporation;_VICTORY PLAZA, INC. __ .
3. The mailing address (if different): 7 ' 7
4. Date of mcorporation/qualification: 8/28/1996 7 Document Pgmbcf: ‘P9600007\:3405 . _
5. The name and street address of the current registered agent and registered oftice on file with the '
Florida Department of State:
DALE BEARDSLEY _ . _ _
_ ;* Fos =+
4595 LEXINGTQN AVENUE, SUITE 100 _ i ?,3
. - - - s —r _?—fﬂ Phis
5 g m
JACKSONVILLE, FL 32210 , _ PR 8 -
- - . = e v P eaitll
i , ) E w1y
6. The name and street address of the new registered agent (if changed) and for registered office ‘50‘53{ L
(if changed): Iy = -
s 2
S = %
ROBERT K. IRION SR. ey :
o
' i3 o Ed
=2,
34 ARLINGTON ROAD SGUTH =
{P.0. Bon of personal mafloox NOT accopable) - T
JACKSONVILLE, FI. 32216

P
changed will be wdentical.

the board, or the corporation

The street address of its registered office and the street address of the business office of its registered agent,
Such change was anthorized b

R
du(liy. adopted by its board of directors or by an officer so authorized by
pfified in writing of the change.
" ROBERT K. IRION SR, TREASURER
Teignalire o apd - —
L hereby accept the appaintinent as registered g
I farthor agfree fo co;;{gply with the provisions ng’
uties, gnd I am Zfamz iy with an
eing filed merely to reflect a

7
beest fotified in writing of this

ail stattes relative to the proper avd complefe performance af my
ob 1 of my posifion as'registered agent. OF, if this documént Is
w e regisiored office addvess, 1 hereby confirnt that the corporation has

rrated or typed name and G}
e}'tr and agree tg act i this capaciiy,
7 the pbligatio

{Sigrature o Begisicred Agen(y
Ifsigning on behalf of an entity:

t1}iglos
- = = L Date)

(Typed or Printed Name)

S

(Cagfactty)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAMNASSEE, FL 32314



