FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000090592 %

1. Entity Name

VIC! WINN REALTY, INC.

Secretary of State

05-01-2003 90146 014 ***150.00

Mailing Address
P.O. BOX 121176
CLERMONT FL 34712

Principal Place of Business
P.O. BOX 121176
CLERMONT FL 34712

Ty

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANg_ES

City & State . City & State 4. FEI Number Applied For
’ 59—3538621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬂ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent -~ ~oro - — - - —7.-Name and Address of New Registered-Agent
Name
WINN, VICI i) Wr& PO. Bﬂ1Number is Nﬂf\c gptable) ‘H"
698 WEST HIGHWAY 50 ; . VENLE 32
CLERMONT FL 34711

v CrLelmnr FL | “%¢™y/

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

W .

CATE

-—

[

arac ag:nl and tle if applicable.

(NOTE: Registared Agent signature requirad when rainstating)

FILE‘NOW’" FEE iS5 §$150.00 .

After Mays1, 2003 Fee will be $550.00
Make Check .,__Payable to Eloﬂda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML 1SDVT,, CJ Delete mEe - ‘ [Jchange [ Addition
NAME WINN, icl mMe |

stheeT aooress | PLO. BOX 121176 STREET ADDRESS |}

orv-st-ze | CLERMONT FL 34712 orv-stzp |

TILE P [ Daiete e * ‘ [ Change [ Addition
NAME WINN, ViCl NAME .

sTreet aooRess | P.O. BOX 121176 STREET ADDRESS )

CITY-ST-2P CLERMONT FL 34712 CiTY-ST-21P 1

TILE T = o Dpee==~-f nie- - F. | o= oo - - - [Ochange [ Acdition
NAME NAME

STREET ADDRESS , SIREET ADDAESS

CITY-ST-2P IEITY-ST- 2

TITLE [ petete TLE [0 change [ Addition
HAME hamE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-51-21P . CiTY-57-2IP

TME O celetz TITLE [ change [} Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this fllin 3 does not guality for the exemption slated in Section 119.07(3)(), Florida Statutes. ! further certify that the mformanon
indicatec on 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 | am an officer or director
of the gorporation or the recewer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATUR

qith an gddress, witkglhgther like empowered.

) DIEGUIRED.

K2R -0

NING OFFICER OR DIRECTOR

Data Daytime Phone #

AN +¥92650

CR2E034 (10/02)

3



