2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

P93000067258

FILED
May 19, 2002 8:00 am
Secretary of State

anoo f+h ||

1. Entity Name x
<
VICTORY INSURANCE OF LAKE WALES, INC. 05-19-2002 90166 041 ***150.00
Principal Place of Business Mailing Address
ONE SCENIG CENTRAL ONE SCENIC CENTRAL
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3202254 Not Applicable
4l Country 2 Country 5. Certificate of Status Desired O $8.75 A'dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTT eaes TRl ad smsasre. |- = ¥ omT ttrm ot mioeDooienp oo --eN.-an,'le = 2= . - o — LR £ == -
1)
0 STEEN' LEWIS D Street Address (P.0. Box Number is Not Acceptable)
ONE SCENIC CENTRAL
SUITE 101
LAKE WALES FL 33853 City FL | 7 Code
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 Fgrida.
SIGNATURE
Signature, yped or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Foes
{See criteria on back) ' -0 Make Check Payable to Department of $tate
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PSTD . 3 Celete e O Crange [ Avdition | 5
NAME O'STEEN, LEMSD NAME =]
stecT aposess | ONE SCENIC CENTRAL SUITE 100 STREET ADDRESS 3
crv-st-zp [ LAKE WALES FL 33853 CITY-8T-ZPP o
s
TITE O Celete TILE O change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-21P
TLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
+| = STREETADDRESS. =t iirmmry sime oz o om oo smiogor e s 0. STREET.ADDRESS. | - B U —_— e
CITY-ST-2IP CiTY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME~- -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2tP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i)

. Florida Statutes. { further certify that the infermation

13. | hereby certify that the inforration supplied with this fiing does not qualify

of the corporation or the receiver or trustes

changed, or on an attachmey\ with.an ad
ey
SIGNATURE: (%f\ Y4

s, with

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
mpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ered.

S e - N ae ..r.,f '
W .
LAY e %VIS

as if made under cath; that | am an officer or director

34740068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D. @S?ng'mf-{/%{/ f2

Daytime Phone #




