. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO6964

1. Entity Name

VICTORY iNSURANCE OF KISSIMMEE, INC.

Principal Place of Business

% ROGERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

Mailing Address

% ROBERT HGLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744-4286

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90091 011 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

Applied For

City & Siate City & State 4. FEI Number
59’2661 183 Not Applicable
Zj Co i County it
hd untry i ountry 5. Gertificate of Status Desired [ fg-;fq Addtional )
6. Name and Address of Curreni Registered Agent - —~ == —co ]z iz~ Z257“Name and Address of New'ﬁegfslered Agent
C e e ——, e - oL S o W e ez T T Name T ——— — - = - _ v —ew
HOLLINGSED, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
1215 NORTH MAIN STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, tyged or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation s eligible to satisty ks Intangiole Y~ FILE NOW!!! FEE IS $150.00 40, Biection Campaign Finanding $5.00 vy 5
Tax filing requirement and elects to do so. Q/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) to'F?;s ®
(Sge criteria on back) ’ Make Check Payable to Department of State - L

11. OFFICERS ANC DIRECTCRS 12. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
e DP- ' [T Delete TMLE I O change L1 Additon | &
NAME HOLLINGSED, ROBERT NAME =2
staeeT acoress | 802 MONTCLAIR DR. STREET ADDRESS 2
CITY-ST-2P KISSIMME FL 34744 CITY-ST-2IP w
THLE DST [ pelete TITLE [Jchange [ Addition 5
NAME HOLLINGSED, CAROLYN NAME

staeer anoaess | 802 MONTCLAIR DR. STREET ADDRESS

CITY-ST-2IF KISSIMME FL 34744 CITY-§T-21P

THLE _[O Delete _f me . I ___ Adchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS - - T

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

THLE [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TE _ TITLE [ change  [C] Addition
NAMEL'! ) . e 215 B N o e e et s

STREFT ADDRESS, - FSTREET ADDRESS B SE o I ;

CITY-§T1-2IP = CITY-§T-2IP < : : :

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrmation
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
Wer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the repe
ttachghent With an address,

all other like empowered.

A .24 .0p do1-935-Hses

Data - Daytime Phone #




