FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  FO0000004490 ecretary of State

1. Entity Name

APPLIED RISK SEHVlCES, INC. 04-24-2002 90278 049 ***150.00
Principal Place of Busir}ess Mailing Address

5 THOMAS MELLON CIRCLE P O BOX 3646

STE 385 OMAHA NE 681030646

SAN FRANCISCO CA 94134

2. Principal Place of Business 3. Mailing Address HIINII “Illlm II"“

T

1v  gfcotan |

1IC80S Otd My Ra
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
D moano, NE 94‘3339969 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
LEISY TR 5. Certificate of Status Desired dJ Fee Required
"~ 6. Name and Address of Current Registered Agent - - = ~ 7. Name and Address of New Registered Agent - .
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

&
8. The abovr;named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

v

SN L A
:-:-.-w , Signalure, typed or printed name of registared agenl and title i_l‘applicab\s. ) . . {NOTE: Registered Agent signature required when reinstating) DATE
Sl e lia,
9. This corporation is ligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T sction Campa:gn nancing $5.00 may Be
N rust Fund Coentribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : (3 Delete TITLE PID Pl change [ Acdition
NAME FERENC, SIDNEY mMe - |Sianey Ferene
sTReet AooRess | § THOMAS MELLON CIRCLE STE 365 STREETADORESS |5 T g maas Meaetten Cir, Ste LS
erv-s2¢ | SAN FRANCISCO CA 94134 TS | Qon Frone e, CA AYi3Y

— 3 O pelete
NAME MENZIES, STEVEN
STREET ADORESS | 1018 DODGE ST.
CITY-8T-21P OMAHA NE

TITLE Sl 0 ) R Change (] Acdition
HAME - [reven Menzics
STREETADDRESS | {0 0S Otd M R

CITY-ST-2IP Omvmabha, NE BBISY

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TIMLE [ Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TILE [ pelste TITLE [Jchange  {JJ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Laigg 7 i3 RIS IS heyFerene | Pres  dq-oa. LioA-342-44 60

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

. CRZE034 (9/01)




