1.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J54990 iy of Stata™

VICTOR S. CORP. 01-31-2002 90252 001 ***300.00
Principal Place of Business Mailing Address
1262 BARRETT RD. 1282 BARRETT RD. R
MORTH FORT MYERS FL 33909 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address Illlml |||’ "m" l mll'lm IIHI’I" I|I”|.Iu |‘I” ||||| ||||| ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
59-2757754 Not Applicanle
Zp Country Zp Country ) 5. Certificaté of Slatus“{)ési(ed (M} ~$8.75 ‘A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMILEY, DONALD \:‘ /252 Bcrreﬂ' id . Street Address (P.O. Box Number is Not Acceptable)

N FT. MYERS FL 33903 A - Pt #mgers, F1. 33903

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
Signalure, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
s emarcing aocsadato ™ | pfer Moy 1,2002 Foo wil possg0o0 | 1O Fecion Camesir Fancing | $5.00 iy e
= ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SMILEY, DONALD V. NAME
staeer aporess | 12860 TREELINE CT STREET ADDRESS
CITY-ST-21P N FT. MYERS, FL 33903 CITy-ST-2IP
TMLE ST O pelete TITLE O change [ Addition
NAME SMILEY, RITAE. NAME -~ -
STREET APDRESS | 12860 TREELINE CT. STREET ADDRESS
== Cy=8T-2iP-=—t e N sF T MYERS L s omsae Srmsiom. = oo e = L CTY-ST-20 ] - 0 T
TITLE [ Delete TITLE O Change [ Addition
HAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 1 ciry-s-7IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE 7 Delete TILE [ Cchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 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 12 if
changed, or on an attachment wit| address, with all pther like empowered.

wa e
~

SIGNATURE: ___<:& VSRR - ) (7~ ZooZ— a4 5o Shop

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNINGfFFIdER OR DIRECTOR Data Daytime Phone #

- e o Sr—— ¥ &

VDL

W

]

CR2E034 (9/01)



