2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065722 Apr 28F12]65(])) 8:00 am

VICTORIA'S BEACH & GIFTS, INC. ecretary of State

04-28-2000 90049 046 ***150.00

Principal Place of Business Mailing Address
6650 COLLINS AVENUE P.0. BOX 3652
MIAKI BEACH FL 33141 CELAND FL 32721
Po Box 4506 38 |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LQ \'CQ\ \/V\ o \4 FL—' 65-0853244 Not Applicable
" . U
i Zi Countr iti
p Country ® it 5. Certificate of Status Desired O $8‘75 Add't'mal
3.27Q §" semuf\o !e Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
BILLINGS, ROGER $ Pogec 5. B\\ags ‘
+ Street Adgress (P.O. Box I\meer is Not Acgeptable)
1175 WEST MINNESOTTA AVENUE K703 Ao acS¢ Lane
SUITE 21
7
DELAND FL 32720 & Lato I FL [T
& aly 327% b
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thn,!Stale of Florida.
SIGNATURE ) ad -—<( R/U( AM y /?a / 2oy
Signatura, typad or printed naﬁ of registered agent and ﬂlﬂapplicable OTE: Ragistered Agent signature requirad when reinstating) Fd / Dﬁzﬁ
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
X icn C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag;"?bnuﬂ::nmg O fﬁ'gﬂo'ﬁzf ©
(See criteria on back) ‘g\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Delele TImLE Presdent [Fchange [ Addition
NAME BILLINGS, ROGER S NAME Roqgqer £ 9. \g ngS
stheeT aooress | 1175 WEST MINNESOTTA AVE, STE. 21 SHEAOORESS | 5708 S new Goose lawe
crv-st-2p | DELAND FL 32720 Gy -St-2P Lot Wary, £ 327%6
TITLE [ Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ) . 7 Delete _fme L . ew_.[JChange  [3 Addiion |..
NAME NeME - ’
STREET ADDRESS STREET ADDRESS
GITY -5T-2IP CITY-ST-21P
TILE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2I1P . CITY-5T-7P
TITLE O pelete TITLE [ change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with amh all other like empowered.
i . - - - .
y N di Py / / . —
SIGNATURE: Zggg / g5, [09pr S0, frasr S $07:22/-578
- NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR ~ * 0 € Dma Daytime Phons #

n

CR2E034 (9/99)



