2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P000000 259

1. Entity Name

Victory Markefing Tnc

Principal Place of Business Mailing Address

470 LOnCDD]eadoaS Ln. —
Longwood Fl 3119 JHnE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 008 ***150.00

657469

2. Principal Place of Business 3. Mailing Address
ow Ln. Shne.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

|
S q' __3 (_!,q %43 4, Not Applicable

L_éo_h?JUJDOA C tFL Zi C 1
32779 USA

$8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Namao and Address of New Registered Agent

Name

Victor A. Paliuce.

Street Address (P.O. Box Number is Not Acceptable)
[

470 l_oncomcodou) Ln.

|

City

LOncbuJood cL 327719

’ FL Zip 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

Signaturg, typed or printad name of regstered agert and tile if applicable. (NOTE' Registered Agent signatura fequired when reinstating) | DATE

8. Tnis'corporaticn is gligible to sattsfy & ntangibie™
Tax filing requirement and elects to do so.
(See criteria on back) D/

. T ]
10. Election Campaign Fin:::mcing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ) ' OFFICERS AND DIRECTORS & 12,
TLE . e . el e PRESIDENT Kcmmge [ Addision
NAME Vi ctor A Taliu (P(e's‘d%e\ NAME ﬁULI E K ’Pﬁl—l‘utﬂ
STREET ADDRESS 4‘70 Longmead ow LN, STREET ADDRESS _ 470 LONG MEBDoOW '.""N
WS 1) ancwend FL 32779 O ) aNGuweaD FL 33779
TITLE [ Detete TILE YJcrange [ Adaition
NAME NAME
STREET ADDRESS / / / STREET ADDRESS / / /
CITY-ST- 2P CITY-57-2IF i

A P T - e
me V.Pres Sole € Raliuca. Xme | [V President W G
NAME NAME \ A .

oS ol M CG.

steeet ovress | ¥ 1O LOY\'_"Jmf.Gd Ln. STREET ADDRESS Vi c"b 64 Pl u W Un
CITY-5T-7P Lor)%woaj L 22719 ory-st-zp (47O Lorﬁmeaglo n.
THTLE o O Delete TILE Longweood FU 2209 Ochage O addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21F ‘ CITY-§T-2IP .
e o (7 Delete T O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY- 872
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS |
CTY-ST-2IP CITY-5T-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Plorida Statutes. I;further certify that the information
indicated on this report or supplemertial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ali otherike empowered.

1/12, /{, aﬂ)& V?O

SIGNATURE:

4-27-00 | $h7- 724-7240

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phona #

|
1

CR2ZE034 (9/99)

i/



