2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067216

1. Entity Name

VICTORIAN ANGEL, INC.

Principal Place of Businass

1623 WALTERS AVE
TAMPA FL 33604

Mailing Address

1623 WALTERS AVE
~ TAMPA FL 33604

2[_gnc{pal Place of Business

avt

IR toomez._ao®

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90010 005 ***150.00

105436

AV YA A

DO NOT WRITE IN THIS SPACE

..--C-'ty & State Lty & State 4. FEI Number . - Applied For
in rY\,Q ‘__%'\ o S— &D@Q—éj 50-3524265 Not Applicabie:
Z;)ago 4 Country %m A Country 5. Certificate of Status Desired d ?g‘gesqlﬁgﬂ”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%’kﬂ-:ggﬂ”s?;ém Street Address (P.O. Box Numk;er is Not ;t\cceptable)
SUITE 200 E
TAMPA FL 33509 ..< >"1 V.- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath

SIGNATURE Q&Mfﬂ’h\o\ Q. QA\(S

Q,

o Rho ghg/er

SignaluUped o printad name of registered agent and tide a‘plicab\e.

{NOTE' Registarad Agerj

signature required when relnslanng)

DATE

9, This corporation Is eligible to satisfy its Intangible
Tax liling requirement and eiects to do so.

EILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

THTLE PSTD ) [ Delete TITLE T Ircrange (7 Aodition | &

NAME PYLES, CYNTHIA A NAME 14 s {« fl"\-‘n\ A <

STREET ADORESS | 3695 W WATERS AVE STREET ADORESS | Ay U.) '\"Ct‘ S Qv € §

CITY-ST-7IP TAMPA FL 33604 UTY-S-TP T em €3 O % {. 3?)(004 u

TmE [ Delete T i D) change T Aadiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS I
B[V A PRI SIS st S = GifysgT=p— T T T e ST

TITLE ) pelate TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§7-2P

TITLE [ palste TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP h CITY-ST-21P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP : CITY-$T-2I

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empewered to execute this report as ired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

< Qo0

SIGNATURE AN\TVPED OR PRINTED NAME OF SIGNING OFFICER OR Dln‘écmn O

Data Daytime Phane #




