2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004623

1. Entity Name

BUSINESS RISK TECHNOLOGY, INC.

Principal Place of Business

€00 N. PINE ISLAND RCAD
SUITE 400
PLANTATION FL 33324

Mailing Address

600 N. PINE ISLAND ROAD
SUITE 400
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED

Jul 28, 2000 8:00 am

Secretary of State

07-28-2000 90002 038 ***550.00

AR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MTSBB Not Appiicable
Zip Country Zip Couriry 5. Certficate of Status Desired [ fggi Addtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
T — 7 = . o e e e e e & = Name__ . - e el -
CT CORP \H\Qm 6 ('ffqha T
’ Street Address (P.O. Box mber is Not Ac eptabl
1200 . PINE ISLAND ROAD f W Ga stced”
PLANTATION FL. 33324
City Code
Tallahasse FL | 434

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE W

7/J‘r/ Y.

Signature, typed OW of registered agent and title if applicable.

{NOTE: Registerec Agent signatura raguired when réingtating)

Joate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE iS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See critesia on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DiC O Detete Tme sIT X changs ] Addition
NAME VAN METER, WILIAM B NAME &H 6. P. IR "'\j/
STREET ADDRESS | 759 12TH AVENUE SOUTH STREETADDRESS | 130 Nw @\ L
CITY-5T-2P NAPLES FL 34102 CITY-5T-21P Perntend . FL 330¢7
TME PD 1 Deete MLE 7 CJcChange [ Addition
NAME RENFRO, TIMOTHY A SR. NAME
sTREET A0DRESS | 600 N. PINE ISLAND ROAD' STE. 400 STREET ADDRESS
CiTY-ST-2P PLANTATION FL 33324 . CITY-5T-ZIP
TIME VD - o I Delete TITLE [ Change ] Addition
NAME MILLETTE, EDWIN'M ~ R [ [l O U N
STREET ADDRESS [ 600, N. PINE ISLAND ROAD, STE. 400 STREET ADGRESS
CITY-ST-2P PLANTATION FL 33324 . CITY- 5T-2IP
TALE ST ﬁnemg TIME [Jchange [ Addition
NAME MORGAN, JOHN NAME
STREETADDRESS {1240 FAIRWAY STREET ACDRESS
ciy-st-21p BOWLING GREEN KY 42102-1779 eiry-51-2P
TITLE Wt [J Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-ZIP
TME 1 Delete TILE [1Ghange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-21 GITY-51- 2P

13. | hereby certi

changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: DR AL "J-,QE REQUIRED

that the information supplied 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 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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*7/ 12/00 (95Y)S171-2200

SDGNATI.IHE ANDTVPED OR PRINTEQJNAME OF SIGNIMG OFFICER OR DIRECTOR

Datdf

Paytime Fhona ¥ ya 2({3

Vs
—

03B

CE.



