2000 UNIFORM BUSINESS REPORT (UBR)

e
DOGCUMENT # S64008 FILED
1. Entity Name .
VICTGRIA AGENCY AND PRODUCTION COMPANY 00 AUG -3 PH 2:30
SUCRETARY OF . STATE
Principa! Place of Business Mailing Address TR SEE, FEARIBA
2800 LK SUNSET DR 2800 LK SUNSET DR
SUITE 1A SUITE 1A
ORLANDO FL 32805 ORLANDO FL 32805
us us
T ST cay AR ER AR
£.0.Box SHTI3T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4, FEl Number Applied For
O(" \&r\ é‘b 5 F \\3(‘ \ AO\ 59-3073382 Not Applicable
Zip Country 3{% S4-T13T ‘f“"“‘"i{ye X Sdey | & Ceritcate of Status Desired ] fggesq Lﬁi‘ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOH' THOMAS EJR Street Address (P.O. Box Number is Not Acceptable)
1221 W. COLONIAL DRIVE
#102
ORLANDO FL 32804 ' 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and tle il applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
9, This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE iS $550.00 1 10. Election Campaign Financi
" ) X paign Financin .
Tax fling raquirement and alects o da so. After SEPTEMBER 13, 2000 Min. will be'$750.00 Trust Fund Comrigbution_ ° O E(ije?j[t)ohgae);ss °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PCD Ol oae i ODODO3S5SSH— D
e KELLY, RYAN S e -03/14/00-—01102--001
STREET ADDRESS | 9903 JACOBS PL. STREET ADDRESS ) X FLRAEES 00 ERSED. 00
Y- S1-2IP ORLANDO FL 32805 CITY-§7-ZIP . Dl
TLE 3 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [T Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2IF
TiTLE O Delets TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TIME [ Detete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITeE ] Delete TITLE [JChange [ Addition
NAME NAME . )
| STREET ADDRESS STREET ADDRESS . m x
CITY-ST-21P CiTY-ST-2IP . i )

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 cath; that | am an officer or director
of the corporation or the recejuepor trustee egppowered 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attach ith an addrgsgs, wi | like empowered,
SIGNATURE: DS, K e,”l/ “"Jlai]ubv 407-578-1069
F Date Daytime Phone #

CR2E034 (5/00)



