%2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ °
DEC)CUM ENT # PO2000030564 05-07-2003 90169 029 150.00
1. Entity Name
VICTORY INSURANCE OF BARTOW, INC.
Principal Place of Business Malling Address . 5 5{; 465 35
102 3 2 AVE 601 N FERNCREEK AVE. STE 110
BARTOW FL 33830 ORLANDO FL 32803 . .
— S S R
162 S 274 Avenue
Suite, Apt. #, etc. Suite, Apt Apl. #, ete, 8 CHECK HERE IF MAKING CHANGES
City & Stale City & Star 4. FEI Number Apphed For
- tow , FL- B30 Gro Q Nt Applicable
Tip Country_ 3?3 o 05”0"';" K 5. Cettificate of Slaws Desired [ 2: gfq :lﬂ“’"‘"
. Rame snd Addma of Gurrant Registered Agent ~ 7. Name and Address of New Regletersd Agent
Narme
) :L%gﬂ:éﬂg I ) ) Street Address (P.O. Box Number is N<;| Acceptable)
LAKELAND FL 33809
. : . - City FL Etp Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florlda. 1 am familiar with, and accapt

the obrigations of registered agent.

i
SIGNATURE -
per Shgrature, typed o pringed i regialersd agent ana e i appliicatie, [NOTE: Ragistared Agom ipgnatwe required whan reinstating} + DATE
Afns:lﬁ?wmi ';Efl%l;f:sgg 00 9. Election Campaign Financing $5.00 vay Bo
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

¥

"l. -

10. OFFICERS AND DIRECIORS n. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 11 - :
e ] O betete e O Crange (7 ccition |
MAME FISHER, GEORGE HAME =)
streer oomess | 102 § 2 AVE STREET ADDRESS 3
CiTY-ST-2P BARTOW FL 33830 Cify-S1-2P e
me C Detete Tne CiChange (7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-$7-2P £TY-51- 29

TR P O] Detete e Ol change [ Addition
o HAME

TSTEETADDRESS | T A I} 72217 [ — —

CTY~ST-DP CITY- S1-Z1P

TIE [ Delete me O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CrvY-S1-ap CITY-51-2P

Tne  oelets TME ) Change [ Addiiian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- TP CITY-ST- 2P

e L El Deleln me Ochange [ Additien

DAy u  a 2%, o ¢ B

SNAMEP. N u,..- Gk, A e 5,;,‘:} .-&;MB‘RW _“,, ' S MAME - ,.1“_}? B .

‘::,STHEEUBDHESS R T A mmmzss_ I P e
Cvegi-dn =[S e R e g “"‘&"‘ ”'“%" By, e Prtovesiaae’ R

12, | heraby certity that the information supplied with this flin

oas not qualify for the exemption mmed In Secilon 119 07

doe:
indic.ated on this report or supplemental report is true ang accurale and that my signature shall have the same lag

of the corporation or the recetver orgrustee empowe!
changed, or on an attachment wilhylin address, with all othgg

SIGNATURE:

red to exgcute this repon as required by Ghapler 607, Florlda Statulas. and that my name appears in Block 10 or Block 11t
ke ampowsargd.

;BCI as if made ynder oath; that | am an officer oF director

)i). Florida Statutes. | further cartify that the information

5'// f(“3

Daytins Pnone #




