2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000067258 May 08, 2000 8:00 am

1. Entity Name
VICTORY INSURANCE OF LAKE WALES, INC. Sggzggg?l: O‘gﬁg?{)ﬁe

Principal Place of Business Mailing Address
318 S, SCENIC WAY U8 9. SCEMIC WAY
SUITE 101 SUITE 101
LAKE WALES FL 33853 LAKE WALES FL 33853-3848

R RAE

i

e s En e s M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & State 4. FEI Number Applied For
A /@ M ,,55 ﬂ Zﬂ & M Zf S i ﬁ 58-3202254 Not Applicable
Zi Countr Zi Country o
B Y ﬁ Y 5. Certificate of Status Desired [} $8'75 Addlzlonal
33 g 3 M 3 (-l SA/ Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
o - Name
L]
0 STEEN' LEWIS D Street Address (P.O. Box Number is Not Accepiable)
318 S. SCENIC HWY
SUITE 101
W
LAKE WALES FL 33853 & REET
8. The above namegkentity submits this mel ose of changing its registered office or registéred agent, or both, in the State of Florida,
<
Signature, typed or printed name urregistered agent and litle if applicabla (NOTE. Registered Agent signature required when reinstating) patE ¥ ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
" ) : " 19. Election Campaign Financin
Taux fifing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 it Fund thntr?bdlion g o fdsc;gﬂohé?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE pPSTD O pelete TITLE []Change [ Addition
NAME O'STEEN, LEWIS D NAME
STREETADDRESS | 318 S. SCENIC WAY #101 STREET ADDRESS
orv-st-2¢ | LAKE WALES FL CIrY-$1-zip
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .
TITLE [ pelete e ) ) m— . -~ [Ochange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIVY-57-2%
TILE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
13. ! hereby certify that the information suppliet with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ot dicector
of the corporation or the receiwgr of trusteshempowered Ipygecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ith an address, with al Er li v,
L ST ) prss O S A it
SIGNATURE: . o 2 i LA W RO 13-478-068]
s N7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date ] Dayiima Phone #

CR2E034 (9/99)



