- - -~

= ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ 295027 ecretary of State
1. Entity Name 04-28-2003 90305 050 ***150.00
VICTORIUM CORPORATION
Principal Place of Business Mailing Address e
1425 BLACKWELDER RCAD PO BOX 1136
DELECN SPRINGS FL 32130 DELEON SPRINGS FL 32130-113¢ R
: ; 1 00
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-1100198 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Agditional. —
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ey E T ST - e cobmNAMe s e o = - ——a _ o
COOK' MICHAEL J Street Address (P.0O. Bax Number is Not Acceptable)
1425 BLACKWELDER RD.
DELEON SPRINGS FL 32130 -
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. | am familiar with, and accept
the obﬁgat\qns of registered agent.

SIGNATURE —
Signalturs, typed of printad name of registerad agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILETNOW!! FEE IS $150.00 )
vy - 9. Election Campaign Financing $5.00 may Be
After May 1, ?003 Fe? wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L “[¥] Delete TME PO [ Change  [X{] Addition
NAME COOK, R PAUL ’ “ME- Michael J. Cook
ST 01511405 BLACKWELDER RD. w0425 Blackwelder Road
o DELEON SPRINGS FL ) oclaan Sprinac El 22120
Dl e UtT gy Tl WLL W .
THLE [ pelete TITLE VPD [ change  (X] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS izgg E] agﬁggl der Road
CITY-ST-217 CITY-$T-2IP Deleon. Sp!‘"i .ﬂ.g%ﬁFL 32130
TITLE [ oelete TITLE [J Change  [CJ Addition
NAME T R [ U e
STREET ADDRESS L STREET ADDRESS .
CITY-ST-2IP . ; . CITY-ST-ZiP )
MLE ) [ Delete TITLE [ Change [ Addition
NAME o NAME "
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST- 2P
TIMLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lggal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with gt otheglike gmpowered.

sionatore: v SUobibatoumeD  H4)3les 380885 joul

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

GRS

nv

CR2E034 (10/02)



