" 2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # | 16340 May 07, 2000 8:00 am

1. Entity Name

VICTORY INSURANCE OF ST. GLOUD, INC. Secretary of State

05-07-2000 90016 046 ***150.00

Principal Place of Business Maiting Adcress
1918 13TH ST 1918 13TH ST. '
ST. CLOUD FL 34768 ST. GLOUD FL” 34769-4202
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59'2962738 Applied For
Not Applicable

p Country ap Country $8.75 Additional ..
) Hs ‘Cer)tﬁciteﬁo_f ?titus DesEd D)__@Fee I
6. Name and Address of Current Ragisterad Agent = 7. Name and Address of New Registered Agent
Name
HOLUNGSED' ROBERT A. Sireet Address (P.O. Box Number is Not Acceptable)
1918 13TH ST

ST. CLOUD FL 34769

City FL Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nams of registerad agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporatian is aligible to satisfy.its intangible_ - / e FILE-NOWHL EEE 1S.$150.00 .. _ =22 10:- Eleation Gampaign Financing-= =$5:00 May Be |- -
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
mE DP O pelete TILE O change [ Addition | &
NAME HOLLINGSED, ROBERT A. NAME -3
sTeeT ADDRESS | 802 MONTCLAIR DR. STREET ADDRESS g
CrY-ST-2IP KISSIMMEE FL CITY-51-2IP w
TILE DST O Detete THILE [ Change  [J Addition &
NAME HOLLINGSED, CAROLYN J. NAME
stReeT aooress | 802 MONTCLAIR DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-sT-21P
TITLE O pelete TITLE [ change [ Addition
NAME ) e e e e w2 s - T
STREETADDRESS | _ e - T WTSTREET ADDRESS oo
CITY-ST-2IP CITY-ST-2IP )
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY~ST-ZIP
TITLF TITLE . = O change  [] Addition
A NAMES T AR '-NAME T '".’f ; : B o
—-%THEETA RESS |+~ C ‘STHEET Anansssv ;; 2w
giry-st | SN B 7 VLSt 2 5 :

13. | hereby certlfy that the information supphed wuth this fmng does not quahfy for the exemption stated in Sectlon 119, 07& )(|) Florida Siatutes | further certify that the information
indicated on this report or su rlemental 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
of the corporatlon or th empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered. 4
o7 -

_’/

. Daynme Fhone #




