2000 UNIFORM Busmeef‘.s REPORT (UBR)
*DOCUMENT # F95000001501

1. Entity Name

VICTORIA SELECT INSURANCE COMPANY

!

prg

Ty

%:J)(i).‘ lorida Statuias. | further certify that (e informtion
accurate and that my signafure shall have Ine same legal effect as i made under oath; that { am an offiger or direcicr
axagune this repert as required by Chapter 607, Florida Statutes and hat my name appears in Block 11 or Block 12

& Brapowerad .

Principal Place of Business ' Mai!in;g Adaress
5915 LANDERBROOK DR 5915 LANDERBROOK DR
CLEVELAND OH 441244058 CLEVELAND OH 441244034
us us
J
2. Principal Place of Business 3. Ma!llng Addrass
i u—
Suite. Apt. 4, etc. Suife, Apt. &, ete. o _
City & Stale City & Siate 4. FEI Number _ Applied For
i 34 1777972 Not Applicable
_Ee _Senty Z"’i s | s cenficate of gtans Desies___ L] ggfq Jdeliional
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agont
: :Naﬂwv* m’b S T rgareeit,
i inalie= )
INSURANCE COMMISSIONER \ Street Address (P.O. Bax Numbe- is Not Acceptat a)
CAPITOL | Shoaht Teeanwrtca Shos,
TALLAHASSEE FL 32399-0300 :
i Dons Coohd Pavalgoe) 3T
v Ciy . ~ | zip Code
) ! X'Tak\aq\qn:b % FL ‘32_3‘59\. o0
8. The above named enlity submits 1his statement for the pur;i:\ose of changing its registered office or registered agent, or both, in the Stala of Fiorida.
SIGNATURE : e
Iyped or prntad e of regitened agant at tdie nwlﬁc-th. (NOTE: Reglutarod Agact signelurs requinsc whan runsiaing) DATE
9, This oorporationis-aligibls to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirernent and ekcts o do 5. After MAY 1, 2000 Fee whl be $550.00 10 Ertr;ugznzag;:itiﬁ neng f‘igomhg:ish
(See criteria on back; Make Checi Payable to Department of State . .
1. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PO I Imfi TIFLE [ Crange [ Adoition
HAME MUELLEA, ROBERT W : NAME '
streey aooress | 5915 LANDERBROOKE DRIVE $TREE™ ADDALSS
civ-st-ze | CLEVELAND OH 44124 1 Y 51 2P
TIE v ' O beter TME [ crasge  [) Addilion
NAME METZ, JOSEPH W i NAME
seer aoeess | 5815 LANDERBROOK OR i STRFFT AGORFSS
orr-st-20 | CLEVELAND OH 441244058 i ciry- 51-2P
i AS b DA Celete e as (3 Change ) Additian
NAME KRAMER, VAN WAME Rmd\ CCWE aley
smheer aopaess | 5815 LANDERBROOK DR i STREET ADDRESS |5 &y ez, Sl rack OeAdE
omv-s-2¢ | CLEVELAND OH 44124 X A : - Lo MM - KOS B
e AT F Dloeste e O] Change [ Addition
HAME MUELLER, RAYMOND K- { NAME
staee sooress | 5915 LANDERBROOK DR J STREET ADCRESS
cmv-st-2f | CLEVELAND OH 44124 | ury-sr-2¢ ™
Tme c ! Bt Delste THLE O Crarge B MNagaliion
e DUVALL, MARYAIL L 1 NALE
smreeT aokess | 385 WASHINGTON ST STREET ADDRESS
crv-st 26 | ST. PAUL MN 55102 CHY-SI- 1P i
TMme FAIO l Delete Tne '3 , oL 3 Crange dilion
NAME TREACY, JOHN C | RAME Coonpltil, Tohas T 3.
sthees soaress | 385 WASHINGTON ST i STHEET AORESS [ 5Q18 i esotrlorook. DR 6
crr-s-zp | ST, PAUL MN 55102 | CimY-S1-29 __:-__'__‘q 1t - Geie VMDY -~ VoS
§ does nol qualify for the exemption stated in Section | 19.0

13. | hareby cer’a‘fg.thal tha nformation sup?Iied with thig fili
indicated.or this report or supplernenial report is true an
of the corporation or the receiver of trystee am)
changac, or on an attackmMaat-wiiT BT T es5

I~20Q-§78 -2y
Caiv Prona ¥ qu?-?

SIGNATURE 3% M{Oa




PAGE. 21/83
e N

Date 04/07/00

Number of pages including cover sheet 1

TO: KAREN BEYER FROM:; Pam Edenfield
Division of Corporations Department of Insurance
Sec. of State PO BOX 6200
TALLAHASSEE, FL
32314-6200
| Phone 487-6935 s
Phone (850) 413-4102

Fax Phone 487-6013

Fax Phone  (850) 922-2544

CcC: CHRIS ELHIND}
Victoria Insurance Group

REMARKS: [ Urgent L] Foryourreview [J ReplyAsaP [ Pléase Comment

KAREN,

THE COMPANY SHOWN BELOW 1S REQUIRED BY Ch, 48151 and 624422, FLORIDA STATUTES TO DESIGNATE THE INSURANCE
COMMISEIONER AS THEIR REGISTERED AGENT, BUT TRIED TO MAKE A CHANGE TO THE ADDR ESS OF THEIR DESIGNATION ON A
RECENT FILING IN ERROR. PLEASE KEEP THE R.A. WITH YOUR OFFICE THE INSURANCE COMMISSIONER. THANKS FOR YOUR
HELPI

407/00 CORPORATE DETAIL RECORD SCREEN 10:12 AM
NUM: F95000001501 ST:OH ACTIVE/FOREIGN PROF  FLD: 03/28/1885
. LAST: REINSTATEMENT FLD: 09/27/1999
FEW 344777972
NAME :VICTORIA SELECT INSURANCE COMPANY
PRINCIPAL: 5815 LANDERBROOK DR CHANGED: 05/27/99
ADDRESS CLEVELAND, OH 441244058 US
RA NAME : INSURANCE COMMISSIONER
RA ADDR : CAPITOL ’
TALLAHASSEE, FL 32399-0300 US
ANN REP : (1886} A 07/08/98 {1968) | 0527/99 (1999) | 08/27/99




