2003 FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT#  P01000023477 ecretary Of State

1. Entity Name

VIKING PROTECTIVE GROUP, INC.

Principal Place of Business Mailing Address - -
7094 BROOKHAVEN DRIVE 709A BROOKHAVEN DRIVE
ORLANDG FL 32803 ORLANDQ FL 32803

Suite, Apt. #, ete. ‘ Suite, Apt. #. etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number * Applisd For

!
59-3746731 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired . $8.75 Addilional
Fee Requirad

&~ Name and-Address-of Current Registered-Agent——— —— - — - —7."Name and Address of New-Reglstered Agent~—c—«+— —-

e pdvker | Micoce A

BANKER, NiCOLE J ) Strest Atdress (P.0. Box NUmber is Not Accepiab]
660 A CLAY STREET ' li) :

WINTER PARK FL 32789
/T EWIN. Y7 _FL | %25%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and?a?cept

the obligations of registgred agent.
{- /
SIGNATURE

Signature, typed or p@rewme it applicaite {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! €EE IS $150.00 : B
Atter May 1, 2003 > i ) 9. Election Campaign Financing - fz_e(‘}jqohgzsae

‘ Trust F ibution.
Make Check Payable to Flotida Department of State rust Fund Contrioution

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP [ pelete TILE BP ane [ Addition
NAME BANKER, NICOLE J° NAME NKER JMIOLE )
sTReeT AnDReSS | 660 A CLAY STREET ~ STREET ADDRESS & A ! e
orv-si7e | WINTER PARK FL 32789 avse | 79A-A  BROSKHAVEN va
TLE ~ [ pelete TILE [ Change [ Addition
NAME - : ' : NAME
STREET ADDRESS : STREET ADDRESS
Lemestae (o o~ o : GITY-5T-2IP
TILE ) 1 Delete TME T - T T T Change [ Adeion |
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TILE ] Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-7IP
TITLE O pelete TITLE ' [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2p

12. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attlachment with an address, with all cther like empowered.

SIGNATURE: %%L&%%ﬂ@ifﬂﬁ}%%:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

Av  S9920L0

CR2E034 (10/02}

i



AT bmer 10(0/395~

| o _ PO 0000 SH T
m Viking Protective Group, Inc.

TO: DIVISION OF CORPORATIONS
FROM: VIKING PROTECTIVE GROUP INC.

SUBJECT: ADDRESS CHANGE

The address in fields 7 and 11 has changed since we filled out the form. Please note
that the new address is: ) . -

1154 Solana Ave, Winter Park, FI 32789

709 A Brookhaven Dr « Orlando, FL 32803

B, T T



