FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P93000067258 T ecretary of State
1. Entily Name _ 04-09-2003 90120 032 ***150.00
VICTORY INSURANCE OF LAKE WALES, INC.
Principal Place of Business Mailing Address B
ONE SCENIC CENTRAL ONE SCENIC CENTRAL T
SUITE 100 SUITE 100
e R NS O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3202254 Not Applicable
an Country 4 Country 5. Certificate of Status Desired | Eg.g?qag;:ﬁonal
6. Name anc Address of Current Re||siered Agent 7. Name and Address of New Registered Agent
e W T EE S e WEEos 0T -l -Name ~ - A LT - —_- = —
0 STEEN' SD Street Address (P.C. Box Number is Not Acceptable)
ONE SCENIC CENTRAL
SUITE 101 _
LAKE WALES FL 33853 City FL Zip Code

8. The above named entity sul>mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicante. (NOTE: Registered Agent signature required when reinstating) DATE
[ i
FILE NOW1!t FEE IS $150.00 ;’ ‘
. Election C. igr: Fi }
. After May 1, 2003 Fee will be $550.00 ‘, % Eloction Campaign Finandng f?d-e%qohgzs; 5o
Make Check Payable to karlda Department of Staie- ' i
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD O Detete TITLE [ change [ Addition
NAME Q'STEEN, LEMS D NAME
streer anoress | ONE SCENIC CENTRAL SUITE 100 STREET ADDRESS
orv-st-zp | LAKE WALES FL 33853 CITY-§T-2IP
TITILE ' [ Delete TITLE [(JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GEY-5T-2IP CITY-ST-2P
TILE . - D_pg_!ex_e; e e e = — ..[O.Change, [ Adition_ |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE ' O Delete TILE [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME nt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-83-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
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 recelyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrgefi |1h an addgdys, with therdike empowered.

REQUIRY s LD 95/5&1/ 4/7/ﬂ} #2-L74M6%

\A.rGNAmRE ANDTYPED &R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dataf Daytime Phona #

SIGNATURE:

[A-1A-{8,10

nv

CR2E034 (10/02)



