2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am 3
Secretary of State |

03-05-2002 90009 020 ****61 .25

DOCUMENT # NOOO0OO008110

1. Entity Name

FLORIDA NORTH CENTRAL CHAPTER OF THE RISK AND IN
SURANCE MANAGEMENT SOCIETY, INC.

Mailing Address

- 142 NORTH FLORIDA AVE
DELAND FL 32720

Principal Place of Business

C/O FRANK CATAPANO
1000 AAA DR
DELAND fL 32720

I RN

[

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied For
59'3072339 Not Applicable
Zi | Zi Count iti
i Country ® Uity 8. Cerlficate of Status Desied [ 9870 Additional
Fee Reguired
i, e —.6._Name and Address of Current Registered Agent - __. .. .| o . - 7..Name and Address of New Reglstered Agent . _ . .. - —_
Narne
FRANK. CATAPAND Street Address (P.O. Box Number is Not Acceptable)
1
142 NORTH FLORIDA AVE
DELAND FL 32720
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typad or printad name of registared agenl and title it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
£ FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Depaﬁment of State
| G -
A OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Detete TLE (O Change [ Addition | S
NAME CATAPANO, FRANK NAME g
streer aookess | 142 NORTH FLORIDA AVE STREET ADDRESS 'é
om-st-ze | DELAND FL 32720 CITY-S7-2IP ﬁ
TILE VPD 1 Delete TITLE - [ Change [ Addition | &5
NAME SIKES, PATRICIA NAME
sTREET aboREss | 7007 SEA WORLD DR. STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32807 o Qovsw | o
e SD O Delete TILE [Jchange [ Addition
NAME PREISSEL, RICK NAME
sTreer Aporess | ONE AJRPORT DR, STREET ADDRESS
orv-sT-ze | ORLANDO FL 32827 CITY-5T-2IP
me TD [ Delete TLE [JChange [ Adadition
NAME BEARD, BYRON NaMe
sTreet poRess [P Q BOX 530065 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32827 CITY-S7-2P
TILE D [ pelete TITLE [ Change [ Addition
NAME THOMPSON, MELISSA NAME
steer Apoaess |P O BOX 267 STREST ADDRESS
omv-st-z¢ | CAPE CANAVERAL FL 32920 cmy-sT-2P
TILE D [T Delete TITLE Clchange [ Addition
NAME SCULLIAN, RAYMOND NAME
streer 00RESS |P QO BOX 3193 STREET ADDRESS
orv-st-zp | ORLANDO FL 32802 CITY-ST-2P
12. | hereby certify 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerwith an addresg, with all other like empowered. 4
Sy A o {.J _ ,
SIGNATURE: Yo L bge. REQUIREDSvesw Lear Zfirfpr Ypr-yis-gryz
RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEC‘I‘D‘ Date Daytime Phone #




