2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 241504 May 17, 2000 8:00 am

1. Entity Name

VICTOR EXPERIMENTAL CO INC Secretary of State

05-17-2000 90983 038 ***150.00

Principal Place of Business Mailing Address

100 WHETZELL + 100 WHETZELL
EDGEWATER FL 32132-1532 EDGEWATER FLA 32132-1532

M /B w S

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number 59-1 145%1 Applied For

Net Applicabia

Zip Country T Zip . Country $3_75 Additional

) 5. Certificate of Status Desired O Fee Required

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ZdaNIS | MICHAEL

ﬁé’g&ﬁ%ﬂ d . Streel A}igrtgs (P.g)o ac;xEN;r;b;r ij;LNol3 A_;c_::eplabfe)
NEW SMYRNA BEACH FL

SN g pLE WATEA FL | 58752

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.

\i-“'!‘\i.éTi_iﬁEYWAI/  Zdaes Mecheol ¥ ZJaqm Pre;/-"rrc«s 4-22- 2600

| ,:]' I S‘Dgnature, typed or printed name of registerad agent and tite | applicabla. (NOTE: Regisiar'ad Agent signature reguied when reinslaur;ﬁ) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e o
‘ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign Fnancing - $5.00 May Be
7 rust Fund Contribution. Added to Fees
I (See criteria on back) O Mzke Check Payable to Department of State
L
.1, . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD PR Delele TITLE [l Change 3 Addition
* RAME ZDANISVICTOR J NAME
staret anoress { 116 GRANADA STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL CITY-ST-2IP
e S0 : N vetete TITLE [ change [ Additicn
NAME ZDANIS, LOUISE - HANE -
svreeT aooress | 116 GRANADA STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL. ] CITY-ST-2IP —— S eme e em s mmae
TiTLE m [ Getete THLE PERESIDELT TREAS, DIRECTDR- [ change [ Addition
HAME ZDANIS, MICHAEL NAME MICHAET 2DANIS
staeer acoeess | 1304 SABLE PALM DRIVE serTaoniess | /0% SABE Lgcm DR
CITY-5T-2IP EDGEWATER FL CITY-ST-2IP EDLEWATEN , FL 32 /3-
TiTE [ Delete TIMLE SECRETARY ) DiRec 1o~ O change 21 Adgition
NAME NAME MARYV RUTH ZDAMLIS
I staeer aooess STREETADDRESS |/ DO SABE PALIT DL
y CITY-ST-20P CITY-$T-2IP € DLEWATER , Fia 32133~
©TMme ) O pelete TILE AV [e] [ Charge p Addition
| A NAME WHCL) AP 2-0AKS v
STREET ADDRESS T STAEETADDRESS |9/ s00 WHET2EL 57T
CiTY-ST-7IP CITY-5T-ZIP € DGEWATRK ;//L 3a/35.
TITLE [ patete TILE O change [ Addition
NAME * NAME
STREET ADDAESS - STREET ADDRESS
CoY-S7-2P CITY-5T-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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol M e | V. Adanis w29 2000  Fo¥ 42Z71MEL

o~
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

SIGNATURE AND

CR2E034 (9/99)



