2001 UNIFORM BUSINESS REPORT (UBR) FILED

'00¢ Apr 25,2001 8:00
DOCUMENT # P94000090492 rzd, -UU am
. Enily Name ecretary of State
THE VICTOR GROUP, INC. 04-25-2001 90374 008 ***150.00
Frincipal Place of Business Mailing Address
1004 50 HWY 17-02 808 PUTNAM AVE. »
LONGWQOD FL 32750 ORLANDO FL 32804 {20 JdO
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber 59'3288561 Applied For
Mot Applicable
Zi Countr Zz Countr it
P v P Hatry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORBERG' VICTOR L Street Address (P.O. Box Number is Nat Acceptable)
1004 SO HWY 17-92
LONGWOOD FL 32750
Git Zip Code
FL P
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigrature typed or printed rame of registersd agert ard title F apalicable NOTE: Ragstared Agent sigaati o regared whan renstalogs DATE
; on i ; ISy i i m
9. This F:.orporatpn is eligible to satisfy its Intangible FiLE NOW! FEE iS_ Ly 50.9:3 10. Election Campaign Financing $5.00 vy 8o
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 . ; :
I . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NANE NORBERG, VICTOR L NAVE
STREET ADORESS | 808 PUTNAM AVE. STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32804 CITY-ST-2IF
TITLE D [ elete TITLE [ Change  [[] Additien
NAME NORBERG, BEVERLY § HAKE
STREET ADORESS | 8§06 PUTNAM AVE. SIHEET ADDSESS
CATY-8T-ZiP ORLANDO FL 32804 CiTy-5T-212
TILE 1 eete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST. 21P
TITLE [ Delete TILE [ change [ Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TiTLE O Delzte TITLE [ Crange [ Addition
NAME HAME
STRELT ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-87-2IP
THTLE [ Delete L O Crange [ Additon
MAME MAME
STREET ADDRESS STEEET ADDRESS
CITY - ST-2F iy -57-7IP
13. 1 hereby certify that the information supplicd with this filing does not quaiity far the exermption stated in Section 1 19.07(3)(1), Florida Statutes, | {urther certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thatam an officer ar directar
of the corporation or the receiver or trustee empowered 10 exgcute 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 with an ad)d[ess. with all other like empowered.
i g .
SIGNATURE: V>t~ Telar Y7 33%?-300
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 112t Dagsine Phare #

CR2E034 (10/00)



