2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ]
DOCUMENT #  PO1000023477 Mar 05, 2002 8:00 am
1. Eniy mame Secretary of State
VIKING PROTECTIVE GROUP, INC. ‘ 03-05-2002 90012 026 ***158 75 :
Principal Place of Buslness Mailing Address
660 CLAY STREET A 660 CLAY STREET A
WINTER PARK FL 32788 WINTER PARK FL 32788
2. Principal Place of Business 3. Mailing Address ! WIRIIRRD "
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, . Applied For
56‘ '—_ 37"’{673 l _ Not Applicable
Zi Zi i - .
i Country ' Couniry 5. Certificate of Status Desired x’ 58" 5 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " X L
L}
Banker , Nicote
BANKER, NICOLE J Sireet Address (P.Q). Box Number is No Acganwe) ‘
= =02 ALBADRIVE s mem s s 2 e s el bfleafalaN =S A e e
S, .
A ORLANDO FL 32789 '
: " ad - 1] FL | 5%
t whaker Sl FL ] FL | 25K
- - L
8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both‘, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. [NOTE: Registered Agent signatura required when reinstating) . DATE
i ion is eligl isfy i i 1"
9. ihlsfﬁ.orporanc.)n is ehtg\b!z tc|> simstfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE DP [ pelete TILE D b r ” - ﬁ Change  [] Addiion | S
. ~NIWOLE 2
NAME BANKER, NICOLE J NAME = —— gAN kEE \ J =z}
sTReeT A00RESS | 127 W FAIRBANKS AVE #425 STAEET ADDRESS | (o2 A Clay Stree ‘|"" £7 g 61 2
eny-sT-2P - FWINTER PARK FL 32789 CITY-ST-ZIF W v’\"“%" a ',k . ‘F‘-— §
TITLE [J Delete TITLE I O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP
TITLE [ pelete TIMLE [C]Change  [] Addition
NAME NAME
={=STREETADDBESS Jooe e _ STREET ADDRESS
CITY-ST-ZIP __._44__' O P P e e o = L o aog T I
TIMLE ‘ [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
P C ' 7. -
SIGNATURE: _/ /:rs DA g adlon K= 2R -0 (407 Mok -O08F
G QFFICER R DIRECTOR Cate Daytime Phone #




