i 'Enmy Name o - F”:-ED
VICTORY IN MOTION, INC. L4 00
PO R .
R 0CT 24 PHI2: 1,
inci i iling Addres: QEMInITTAD .
Principal Place of Business Mailing Address QLCII l{: i;\ﬁ‘{ UF STAT
2160 KINGS RD. 2180 KINGS RD. TALLAHASSEE, Ft.GRIDA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3 Maiing Aadress ‘ll“"‘ ||| ‘l I I || ||| || l|| | ll Ilmll IHH ‘|I| l||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 A.dditional
) Fee Required
| 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name k
~CANDACE; QUEEN-— — -~ — e . i
Street Address (P.O. Box Number is Not Acceptable) -
2180 KINGS RD. L
JACKSONVILLE FL 32209 |
City FL | Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i1
SIGNATURE i
Signature, typed of printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible ~~ FILE NOWH! FEE IS $550.00 | 10. Blection Campaign Financin I
Tax filing requirement and efects o do 50. -After SERFTEMBER 13, 2000 Min: will be $750.00. | " - - = Col:\tr%uﬁbn‘_ A Od fdsc{g?o“ﬁg’éf ? 3
(See criteria on back) a Make Check Payable to Department of State E
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' ?
= i
TILE @Ueen CQ. DCQQC(’ E ! S L] Detete TILE ] change [ Addition g i
o 3130 K TRoa d e SOO0N3455453 ——1 |2 i
STREET ADDRESS ngs Fea <@ STREET ADDRESS 1107 /00--01080--0113 2 |
CiTY-ST-2IP J-QQK&O M\{(“c— -\—~ L 3 3‘9— (‘)c' CITY-57-2P #4750 N RN ettt § )
TILE O Delete " TITLE [Jchange [ Addition | © ir b
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [l change [ Addition
NAME NAME '
- STREET ADDRESS e ——— e ——— e e . e e[| STREETADDRESS |- o e — P L o e e
‘ CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
C¥TY-ST-ZIP . CITY-ST-2IP
TIMLE O Oeete TTLE [l Change [ Addition r,
NAME NAME i
STREET ADDRESS STREET ADDRESS 3
- CITY-ST-7IP CITY-ST-2P
TITLE ) petete TITLE [0 change [ Addition g !
NAME NAME :
STREET AGDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP d
13. | hereby certify that the information supplied with this filiné'; doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information N R ‘
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 corporation ar the receiver or trustee empowered to exegdlElthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh.an address, with all other #ke gmpowered,
- SIGNATURE: é’ / L .
\ : G Cate Daylime Phone #
1 y
|




