FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090492 ecretary of State
1. Entity Name 04-18-2003 90109 016 ***150.00
THE VICTOR GROUP, INC.
Principal Place of Business Mailing Address -
1004 SO HWY 1792 808 PUTNAM AVE, A -
LONGWOOD FL 32750 ORLANDO FL 32804
- RO AC G ERMRIEAT kT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3288561 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g;-ggq:;?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I I e T —— - —
NORBEHG' VICTOR L Street Address (P.O. Box Number is Nc;t Acceplable)
1004 SO HWY 17-92 -
LONGWOOD FL 32750
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tifle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
} "m -
FILE NOWd‘;-3 iEE |.S $150vgg o0 9. Election Campaign Financing $5.00 may Be
After May 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 [ Delete TITLE [ Change [ Addtion
mve . | NORBERG, VICTQR L NAME
staeet anoress | 808 PUTNAM AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-21
mE s D 1 velste TITLE [ Change [ Acdition
NAME NORBERG, BEVERLY S NAME
sTREET ADDRESS | B0 PUTNAM AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE - . T Cloelete _J.me. _ . o _ Ocnange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-71P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P
THLE [ delete mie [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality 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 oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all o erfjrmpowered.

SIGNATURE: __ SIGNATURNY: "R GUIRED 1§03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 0SSE0LD

CR2E034 {10/02)



