2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J06964 Apr 16, 2002 8:00 am
1. Enity Naro ecretary of State
VICTORY INSURANCE OF KISSIMMEE, INC. 04-16.2003 901 30 040 ***150.00
/
(-
Principal Place of Business Mailing Address
% ROBERT HOLLINGSED % ROBERT HOLLINGSED
1215 NORTH'MAIN STREET 1215 NORTH MAIN STREET
KISSIMMEE ‘FL. 34744 KISSIMMEE FL 34744
S s RGN ROAD M RIA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
_ . - - v e s e - : -t - 59-2661183 - = 77 INot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O fg'g?ql‘::’:ci'ﬁonal

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUNGSED’ 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 its registered office or registered agent, or beth, in the Stale of Florida.

v
.

¢

r

g

i

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutis. I.iirther Certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legat effect as if made under oath; that {'am an officer or director
of the corporation or theBhgiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N\ (a&eo\ A'Igloz A0N .4 334525

D

changed, or on an attag t with an address, with all other like empowered.

Date Daytime Phone #

SIGNATURE e
. Signature, typad or printed name of registered agent and tilrWla‘ {NOTE: Reglsla?dﬂﬁnt signatura raqulradWaling) DATE
| 3 imsfc.:rorporatpn is ehg;l;ﬁlcla satisfy its Int;inglble ‘(\ i FIALE NCEW!.. .FEE 1S $150.00 B /10, Election Campaign Financing _ $5.00 MayBe |
' axing ragqureme siocts-to-do-s0. =R AfltlenMay=1;72002.F : Trost Fand Contibotan: B Auded o Fees
{See criteria on back) » ke Check Payable to Depart tate
11. "~ QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TILE DP . O oelete THTLE Ol Change [ Addition | 5
NAME HOLLINGSED, ROBERT NAME [
sTreeT ADDRESS | 802 MONTCLAIR DR. STREET ADDRESS §
DIREE
CITY=57-2PP KISSIMME FL 34744 CITY-ST-2IF w
— T " [a )
TMLE DST O elete TILE O change [ Addition | &3
NAME HOLLINGSED, CAROLYN NAME
STREET ADDRESS ¢ 802 MONTCLAIR DR. STREET ADDRESS
or-5728 T [ KISSIMME FL 34744 - : CITY-ST-2P ~ - - e
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelstz TITLE {0 Change [ Addition
NAME | NAME +
STREET ADDRESS STREET ADDRESS
cnv-s?-.zup CITY-5T-2IF
Cme b : JTE e O change 5 Addition
?ENAMB,-,; o 'N:?ME;‘, e v . PR Ce R
g ey
" STREET ADCRESS |- ;s%ssréqpag ;
CITY-ST-2P gt ae s T AT Y K R



