2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095849 FILED
1. Enity Narmo Apr 07,2000 8:00 am
VICTORY WAY SPORTS, INC. ecretary of State
04-07-2000 90081 039 ***150.00
Principal Place of Business Mailing Address
4114 BUTTONWOOD TRAIL 4114 BUTTONWOOD TRAIL
LIVERPOOL NY 13080 LIVERPOOL NY 13090-1103
> P sV G TGO AR
Suite, Apt. #, etc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cm——— B Jpp— M‘1_527J89 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';g‘lﬁ%ﬂ“""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
N .
e Cleryl £ fNaws
CHRISTIE, KIMBERLY Streel Address (P.O. Box Number is Not Acceplable)
204 GROVE PARK DRIVE
DAVENPORT FL 33831 322 T mfBee M b1
" Davew PoeT FL | *°°3343 /

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

G250

SIGNATURE
Sigrature. typed o printed name of registered agent and ttte if applicable. (NOTE Registered Agent signaturs required when reinstating) DATE
. N o ‘ - .
g vens i o ator MAY 2000 Foo il posa00p | " ECcinCamon oo $5.00 way be
gre : Ar 1, - Trust Fund Contribution. ) Added to Fees
(See critetia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pe'ete TITLE [ cChange [ Addition
NAME SHEER, RONALD E NAME
STREET ADDRESS | 414 BUTTONWOOD TRAIL STREET ADDRESS
CITY-ST-2IP LUVERPOOL NY 13090 CITY-ST-2IP ‘
TITLE ST [ pelete THILE . [ change [ Addition
NAME SHEER, KATHLEEN M NAME
STREET ADDRESS | 4114 BUTTONWOOD TRAIL . STREET ADDRESS
CITY-ST-2IP LIVERPOOL NY 13090 CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
TITLE O pelste TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P oTY-ST-7p
TITLE [ pelete TILE [J Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. ! hereby certify 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 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert

with an ress, with all other like empowered.
SIGNATURE: gﬂw - ‘/ UV 25267

siaHRFOAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

(PP |

CR2E034 (9/99)



