FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90112 050 ***150.00

2000 UNIFORM BUSINESS REP_OIRT (UBR)
DOCUMENT # P99000076726,

1. Entity Name

VICTORIA COURT, INC.

Principal Place of Business Mailing Address

-~ S, ANDREWS AVE. 597 S. ANDREWS AVE.
I LAUDERDALE FL FT. LAUDERDALE FL 33301-2831
33301

2. Principal Place of Business 3. Mailing Address

Wi

MR

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State City & State 4. FE! Numbgr Applied For
55 - 0%%5512 Not Applicabie
) - " -
P Country Z Country 5. Certificate of Stalus Desired ] ?g-g?q L“’i‘?e‘:;"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD, LAWRENCE K Street Address {P.O. Box Number is Not Acceptable)
901 S.E. 17TH ST, STE. 206
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above hamed entity su

#s thjeplatemen for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. '
é ? /& /F $-25-2000

Signalure.tyMMlaMna cyegistarad agezrind tp)e’ta icable. F ANO : Ragist Agent signature required when reinstating) OATE
. {0 —A,

-/ EILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS _l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dalete TILE [ Change  J addition | &
NAME SMITH, SHELBY G NAME @
streeT ADDRESS | 310 S.E. 11TH AVE. STREET ADDRESS §
CITY-ST-21P FT. LAUDERDALE FL 33301 CITY-ST-2P w
TLE 0 1 Delete TITLE (1 chenge {7 Additian &
NAME EDEWAARD, C. CRAIG NAME

streer aDoRESS | 597 S. ANDREWS AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33302 CITY-ST-ZiP

TITLE [ Delete TITLE [ Chaage [ Adaition
NAME NAME ‘

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2IP

TiTLE O Ueiete TILE O cthange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TME 1 Delete TITLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-S$T-7P

e 7 celete TTLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

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 119.07(3)()), Florida Statutes. | further cerlify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

AT VAL O

ther likg empowered

o o

e b

’!;‘3}';;0

mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

)
.

-I-"’,‘ “. {, : et "\“ - i b
SIGNATURE ANWP_EYOH p?m- NAME OF SIGHINGOFFICER OR DIRECTOR
&ﬁt = wé'u

Y4-20- 2000

Daylme Phone #




