2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 28, 2003 8:00 am

-

FEL ]

1. Entity Name J06964

VICTORY INSURANCE OF KISSIMMEE, INC.

ecretary of State

04-28-2003 91281 045 ***150.00

Mailing Address

% ROBERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

Principal Place of Business
% ROBERT HOLLINGSED
1215 NORTH MAIN STREET
KISSIMMEE FL 34744

TR A

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address
i /37/0“/‘-"’”‘/

Suite, Apt. #, elc.

2. Principal Place of Business,

3B2Y /}fﬂﬁthﬂ‘/

Suite, Apt. #, etc.

City & State City & State - 4. FElI Number Applied For
foessommee [ Lessimmee /¢ 59-2661183 Not Applicable
Zip Country “Zip Country » ) 8.75 Additional
3¢7Y -S7/E LSt Y7y 57/ CeSr? 5. Certificate of Stalus Desired [} l§ee Hequireéﬂona

— - -B.-Name and Address of. Current Registered Agent .— e .- =~ _r g7, Name and Address of New Registered Agent - s

' Name

HOLUNGSED’ ROBERT A. Street Address (P.C. Box Number is Not Acceptable)

1215 NORTH MAIN STREET

KISSIMMEE FL 34744 3 24 Rropd/wn %

Vo Erssipvnee FL Z§ Cyo%ef/

8. The above narmed entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI_GNATURE
N . FILE NOW1! FEE IS $150.00
v After May 172003 Fee will be $550.00

&

Make Check Payable to Florida Department of State

Signature, typed or printed name of regisiered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) " DATE

. 1- 9. Election Campaign Financing.-
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TITLE {Jchange [ Addition
NAME HOLLINGSED, ROBERT ; NAME
streer aDoresS | 802 MONTCLAIR DR. STREET ADDRESS
CITY-ST-21P KISSIMME FL 34744 ) CITY-ST-2IP
TIME ST [ Delete TITLE ] Change [ Addition
NAME HOLLINGSED, CAROLYN NAME
STREET ADDRESS | 802 MONTCLAIR DR. STREET ADDRESS
CITY-ST-21P K‘SS'MME FL 34744 CITY-S1-2IP
WTLE T e e e ~:Jpetete -~ - f /e -~ | - R .- - .- [ Change . ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST—2II'; CITY-ST-2IP
) . | N : {0 Change (] Addition
AME™, . " FNAME" - {'J . a4
|, STREETADDRESS, ff. STHEETADDRESS AU
"oy sT-2p s . Lol

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that 1 am an officer or director
} r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachifent With an address, with all other iike empowered.
RED Holl N6l Vi Preside b~ 4/2-%3

 ANDTYPE() OR PRINTED NAMED¥ SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/02)



