2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008296 FILED
1. Entity Name Feb 26, 2000 8:00 am
VICTORIA SITE, INC. Secretary Of State
02-26-2000 90076 033 ***150.00
Principal Place of Business Mailing Address
311 SOUTH MISSOURI AVE 211 SOUTH MISSOURI AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-5833
E e e AR [ ORI
29605 WS )9 Negsd 296085 LS )G Noesw
E‘yi_t_e..-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
14 140
City & State City & State 4. FE{ Number Applied For
CLéAtwaTert | FL CLEARWATER  , FL 59- 3556693 Not Applicable
Zip 3 3 726 / Country ;’% 76 / Country 5. Certificate of Status Desired OJ gg'gesqlﬁ?ecg“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name
MCFARLAND, DONALD O Street Address {P.O. Box Number is Net Acceptable)
311 SOUTH MISSOURI AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of pinted name of registersd agent and il if applicabla. {MOTE: Registered Agent signature required when rainstatag) DATE
‘ o o ] "
9. i:;smci?‘rporan?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
g requirement and elects to 4o 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Add
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D X Delete e [ Change  [] Addition
NAME MCFARLAND, DONALD O NAME
sTreeT ADDRESS | 311 SOUTH MISSOURI AVE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33756 CITY-8T-21P
TILE P O oeete e £,5,0 ] Change &1 Adition
NAME P i _ 4 € NAME PHiL M. HEMmOEE e
STREET ADDRESS STREETADDRESS | Ity /MANOG ALY
onTY-§1-2P CTy-§1-2p PRI 1inkBon, Fi. Byeg3
THLE . [ pelete Aome _ KP' . 7; I "] change  [X] Addition
NAME NAME Keviw 7 D o 06 HUE
STREET ADDRESS STREET ADDRESS Sort VALEMCIH LAVE 64T
CITY-S1-21P CITY-ST-7IP Phem  JrARBor, Fu 3 v48y
TITLE O pelete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYFY -ST-2P CUY-ST- 2P
TIFLE 3 oglete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: \cg/f@]f“y‘?ﬂ‘ Ve Kevs T Dowosaue  v.p Ynjo, 222985 vvy)

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

CR2E034 (9/99)



