P S e —————_—

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

VICTORY UNLIMITED, INC.

DOCUMENT # P97000019534

Principal Place of Business

564 W, JAMES LEE BLVD.
CRESTVIEW FL 32536

Mailing Address

564 W. JAMES LEE BLVD.
CRESTVIEW FL 325365102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20008 006 ***150.00

60803545

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59-3451102 Applied For
Nat 2.t
4 Country 7ip Country =" "*| g “Cerfiiicats of Status Desired a ?esa'gguﬁgg“—ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKATES’ ELAINE Street_Address (J_:’O 8_c-»§ Nuhber (é Not Acceptable)
564 W. JAMES LEE BLVD. e
CRESTVIEW FL 32536 I o Y
TR A A e il < —rmm e, . R . -
e N R i 1 | zZie Coderd
T T i""; €T, ) SR s - City FL | ® *

8. The above named entity submits this statement for iﬁé 5’ur;'3-6'"sgé Bf'cﬁéﬁéihﬂ its registered office or registered agent, or both, in the State of Flerida.

?[GI\{ATURE

PN

EERARY Y 5 - Signature, typed or printed nama of registarsd agent and tile if applicable.

(NOTE: Registered Agent signalLrg saquired whan reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requiternent and elec!s 1o do s0.
(See criteria on back}

< |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[ 1. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p _ O3 Crlete TE Hlhange [
HAME S, JR e - RAME
seeer oovess @ G7830RAY ST T . T - smeeracoress [ A7 83 Roo St
CiTY-57-21P CRESTVIEWFL 3253 ~ CITY-ST-2IP
TILE VP . 1 Delete TITLE Wlhnge [
HAME LAWREN R s KAME SN

. StReeT ADDRESS | 465QB T oo PR STREET ADDRESS | 4f£p. 59 Br 0“-’-;.‘\ _ _;__,;/'

CHY-ST-2IP CRESTVIEWFL 32530 ST e s s e R OTY-ST-ZIP e et )
TITLE EVP_ O petete TITLE B’Lﬁﬁge O
NAME LAWRENCE, B NAME
STREET AODRESS MN]NG CcT PTEEE- LT STREET ADDRESS
_§T- i I g ~
omv-st-z¢ " CREXTIVEW)FL 32539 A sz |CredstviEw FL 325839 )
TILE ST O Deleta TITLE [change [
NAME SKATES, E NAME
STREET ADDRESS | 5185 RAY ST STREET ADDRESS
CITY-57-2P CRESTVIEW EL 32536 CITY-ST-2IF
TITLE o 1 pelete TITLE [Jchange [ -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21 CITY-ST-2ZIP
TILE [ Delete TTLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CTY-ST-2IP

changed, or on an attachmgpt with an address, wit

SIGNATURE:

Il other like empowered.

OUHEYSne SKates

13. | hereby centify that the information 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 repert is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/,/7/00 [ﬁ; VP s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aa ytirma Phone #



