I
2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P21440 T

1. Entity Name

VICTORIA FIRE & CASUALTY COMPANY |

|

Mailin’g Address
i .
ATTN: EINANCE

Principal Place of Business

ATTN: FINANCE

5915 LANDERBROOK DR.
CLEVELAND OH 44124-4058
us us

5915 LANDERBROOK DR.
CLEVELAND OH 41244004

2. Principal Place of Business 3. Mai[ing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

»
)

FILED E
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90095 047 ***150.00

D&ddd

AR EERATR

DO NOT WRITE IN THIS SPACE

D

City & State City'& State 4. FEI Number Appilied For
Y “’| v 34-1394913 poE
Not Applicable
ap Gountry LIP‘E — Couniry ™ 5. Cenificate of Status Dasired O ) ?ese'zesqlﬁ?eﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name ELoADA Deparhrefml o\- ‘I:..\:q.ra I

CORPORATION SERVICE COMPANY ‘1

1201 HAYS STREET e sucgels Othee
TALLAHASSEE FL 32301 !
T Nekg C.can».ko\ Pora leoel T8
‘ City FL Zip Code
i Toawmwe '-‘ab '&.Q.‘ IR99. 0300

Lo eeni <s\lopste ©
Street Address (P.O. Box Number is Not Acoeptame)

8. The ahove named entity submits this statement for the purp?:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed of printad nama of ragisterad agant and bile f appfcable.

(NOTE: Registerad Agent signatura required when remstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE T I & Deiete TILE et O change B8 Addition | &
NAME KOERMER, JANICE } NAME atMler, Qarweand %l
sThezT aooness | 5815 LANDERBROOK DR i STREET ADDRESS | oy E I jmﬂ Dav e 8
CITY-ST-2P CLEVELAND OH 44124 | GITY-ST-2IP o : W L LG u
TME SD U R Delete TITLE as ] Change additon | €3
HAME KRAMER, IVAN : NAME ot O aaedl &
sweeT aobress | 5915 LANDERBROOK DR: l STREET ADDRESS "—‘1\5 e bir\am\t -y T
CITY-ST-21P CLEVELAND OH CITY-5T-Z/P - o YdiaM. Yo S8
TIME PD l 1 Deiste e O change [ Addition
NAME MUELLER, ROBERT W NAME
streer spoRess | 5915 LANDERBROOK DR. i STREET ADDRESS
CITY-5T-2IP CLEVELAND OH | CITY-ST-2IP
e AS ' R Delete TLE Y, O Change [ Acdition
NAME HOFFEN, JOHN F f NAME ez, Sostgh L.
STREET ADDRESS | 6225 SMITH AVE ‘ STREET ADDRESS SCt\S & 2 DT rigoecie Trin g
grv-st-2¢ | BALTIMORE MD i CTY-ST-2P - ﬁwm \t:)mo W% - 4S8
e VD : B Delste TITLE \ - O] Crange [l Addition
NAME WILLNER, STUART NAME KW -
stheeT Anoress | 5915 LANDERBROOK DR. | STREET ADDRESS ;\5 Ay Telne <. T
CITY-ST-2IP CLEVELAND OH J CITY-ST-2IP m{ tﬂmn UMz, YOS8
TITLE VD . Delete TITLE [ Change [ Addition
e DIETRY, MICHAEL } e
streeT aoress | 5915 LANDERBROOK DR STREET ADDRESS
CITY-ST-2IP CLEVELAND OH I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢ Joes 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 cath; that | am an officer or director

of the’ oorporallon or the receiver or trusiee ‘'empowered

Q éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
ike empowered.

G




