2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

F95000001501

VICTORIA SELECT INSURANCE COMPANY

Frincipal Place of Business
5915 LANDERBROCK DR
CLEVELAND OH 44124-4058
us

Mailing Address

5915 LANDERBROOK DR
CLEVELAND OH 44124-4058

us

FILED

May 01, 2003 8:00 am §

Secretary of State

05-01-2003 90133 011 ***150.00

ANARRNEEAMURARREND

2. Principal Place of Business 3. Mailing Address
--.:‘,_,,r_,,,- wk vl mv S TLE,
Suite, Apt. #, etc. S”:?,AD‘ hele. i ‘CHECK HERE IF MAKING CHANGES
. 2 v e o
City & State City & State 4. FEl Number Applied For
WELlL Bk 34-1394913 Not Applicable
Zip Country Zip Country ” . $8.75 additional
AL, - - :",_'—' A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
] Narre . b
Wt b
COMMISSIONER OF INSURANCE Street Address (P.O. Bex Number is Not Acceptable)
STATE TREASURER'S OFFICE s e
STATE CAPITOL, PLAZA LEVEL I IR
TALLAHASSEE FL 32399-0300 o FL |27 33
- = _)*-. e

8. The above named entity submits this statement for the purpese of changing its registered office or reg\slered agent of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE P. 1 oelete TITLE Cichange [ Addition
NAME MUELLER, ROBERT NAME

STREET ADORESS [ 5015 LANDERBROOK DR STREET ADDRESS

orv-st-2¢ CLEVELAND OH 44124-4058 o STz

TIME v O3 velate THLE (O Change (] Addition
NAME METZ, JOSEPH NAME

STREET ADDRESS | 5915 LANDERBROOK DR STREET ADDRESS

or-sT-zP | GLEVELAND OH 44124-4058 CITY-ST-2IP

TINLE [ '2 Delete TITLE 1!':_Change [ Addition
NAME ROSSI, ASSUNTA HAME _:‘ T~ - \

STREET ADDRESS | 5915 | ANDERBROOK DR STREETADDRESS [.. ¥ = o

OTY-ST-ZP  ICLEVELAND OH 44124 GITY-5T-2IP o o

TILE T _Delete TIMLE . T hange 1] Addition
NaME MUELLER, RAY NAME T N

STREET ADDRESS | 5615 LANDERBROOK DR STREETADDRESS [..% 7 1 » TanT SRBOE wulivd

CTY-ST-2 | CLEVELAND OH 44124 CITY-ST- 7P . wy soenan T L

me £ Detete TIME ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [ change  {Z] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporahon of the receiver or fruste :

vnﬂ@@

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

o ARz, (Fe0)ZR3" 2424 X3

Date

Daytime Phene #

2

iv

CR2E034 (10/02)



