+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056040

1. Entity Name

VICTORIAN MORTGAGE GROUP, INC.

Principal Place of Business

17521 US HIGHWAY 481
SUITE #9
MOUNT DORA FL 32757

SUITE #9
MOUNT DORA

Mailing Address
17521 US HIGHWAY 441

FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90272 046 ***150.00

[RRER A

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEl Number 59'3578279 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired _ .01 — ?g';i 3%%@2"%'
6. Name a;nil Addrre_és of Current ﬁegisteré—d Agent 7. Name and Address of New Registered Agent
Name
COX. DIANE S Alu 38{4"2‘ 9. [)9)5
? 5 Q. N ri A
35950 HUFF RD treet Aci;dre _‘(E_Oqé%ﬁ.lmbe]s thj‘cz;ﬁ?%
EUSTIS FL 32736 i T ’
Y Cwdi FL | *¥5%97 L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

:
SIGNATURE M&L&LMEZ&+
Signatura, typed or printed nama of registerad a#bnt and titla if applicabls.

Ll
Mol L by 1591
7 INOTE: Regﬁtered Ageni séjnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD ™ Delele TILE [J Change ] Addition
NAME COX, HUBERT & NAME

STREET ADDRESS | 95950 HUFF RD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32736 ., CITY-ST1-21¢

TITLE SD I:wme TITLE [J Change  [] Addition
NAME COX, DIANE 8 NAME

STREET ADDRESS | 35950 HUFF RD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32736 CITY-57-2Ip o )
TITLE . T [ pelete TiTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ patee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CITY-5T-Z/p

TIMLE [ pelete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CHY-ST-2P CITY-$T-21P

13. | herspy certify that the information supplied with this filing doas 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment

SIGNATURE:

yith an address, with all gjner like,

mpowered.

8
8

CR2E034 (10/00)



