2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000008296 Secretary of State

VICTORIA. 01-09-2003 90068 004 ***15
VICTORIA SITE, INC. 0.00

Principal Place of Business Mailing Address
29605 US 19 NORTH 29605 US 19 NORTH
STE 140 STE 140
2. Principal Place of Business 3. Mailing Address
1135 Viczo:hn ?quc 1135 V,cz2om: Peive
Suite, Apt. #.¢tc. B} Suite, Apt. #, et. B [] CHECK HERE IF MAKING CHANGES
S Ve L Ba | Poitee. P !
ity & State City & State 4, ¥El Number 3556683 Applied For
UNED A [ ‘D WUNED )EE_ 5% Not Applicable
Zip v Country Zip 4 Country - . $8.75 Additional
3 Yé 76 DI n 3 Ye9B SA 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R = SamanSi = ——ta — T M ETE ———— e T — = T
':EFSOUTHD;J%%OUW 2VE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOW!!! FEE IS $150.00 ) N ‘

Ater Wy 1, 2003 Fee will o $550.00 5 Hocton Conoan Foancog - $5,00 ey oo
Maﬂlgg;?heck Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PSD [ Deleie TITLE o Change (] Acdition
NAME HENDERSON, PHIL M NAME
streer anoress | 1464 MAHOGANY sreersnoness | V138 Vaie7zotor D2ive HE
orv-st-z¢ | PALM HARBOR FL 34683 CITY-ST-2IP Yu nEGv, Fo Y698
THLE V1D O elete TILE Change [ Addition
NAME DONOGHUE, KEVIN J HAME
cTreeT AooREss | 5021 VALENCIA LANE EAST seraooness | 113 T vic?2om04 DRIVE Y
orv-st-ze | PALM HARBOR FL 34684 CITY-5T-7P VYunee.n, Fo 34698 - -
ITLE - e : [ Delete TTLE 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-2IP CITY-$T-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P C{TY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P

12. | hereby certify that the infarmation 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

7L Y8o-

SIGNATURE: __ YIANAZLRE HEQUevaw  J DemwogHue V.2 Velo3 0325

SIGNATERE AND TYPED OM PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



