2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097205 Apr 04, 2001 8:00 am
A ecretary of State

VICKERY INSURANCE GROUP, INC. 2001 9001 043 =*71.50.00
Principal Place of Business Malling Address
301 W STATE ROAD 434 STE 333 301 W STATE ROAD 434 STE 33
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
PR s EATEVRE TG N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State AtSI:EILNumber Applied For

- 30"‘] 4a b Not Applicable

i Count Zi C "
P Uty ® ouniry . Certificate of Status Desired O $8.75 Additional
- i~ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Reglstered Agent ~ "~ -
Name

VICKERY, MARK
301 W STATE ROAD 434 STE 333

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708
A City FL Zip Code
8. The above nam sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATU Macx Viekeay , Patsioent pl-23.0/
Sl'gnatura. ped !rrin!ed name of registared agent and title if applicable (NJTE: %gislered Agent signature required when reinstating} DATE
T
9. This f:prporathn Jellglble to satisfy its Intangible Fllh..ﬂi:low... FFEE iS_ $150.500 10. Election Campaign Financing $5.00 may Be
Tax flhng requirement and elecls to do so. Alter 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change [ Addition
NAME VICKERY, MARK NAME
STREET AnoRess | 301 W STATE ROAD 434 STE 333 STREET ADDRESS
on-st-7¢ | WINTER SPRINGS FL 32708 oirY-s7-2¢
TITLE D [ Delete TILE [J Change [ Addition
NAME VICKERY, MICHELLE NAME
sTReeT ADDRESS | 3071 W STATE ROAD 434 STE 333 STREET ADDRESS
_Grv-sT2¢ [ WINTER SPRINGS FL 32708 ] civ-s7-2
TMLE OJ Delete TILE ’ ’ T =7 [Ochang@e — [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2I¢
TINLE O delete TITLE [0 change [ Addition
NAME i NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-8T-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oo CITY-ST-2IP
— — - " Doees - e . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS o - e e STREET ADDRESS | - Lo .
CITY-§T-2IP . . ClTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

: MNuunel ke =320y -2 3R

SIGNATURE AND TYPED QR PRINT AME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

QUAS35 ¢

CR2E034 (10/00)



