2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # 762704

1. Enlity Name

SOUTH FLORIDA CHAPTER-PUBLIC RISK AlND INSURANCE

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90089 037 ****5] .25

Principal Place of Business

501 PALM AVE
HIALEAH FL 33010

us

Mailing Address
501 PALM AVE
us

HIALEAH FL 3307047118

2. Principal Place of Business

3. Mailing Address

MR

Y

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59-2173781 Nol Appiicable
i C i Countr iti
zip ountry Zp ountty 5. Corliicate of Status Desired ~ []  $0+72 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BEECHER, ED e
501 PALM AVE '
HIALEAH FL 33010 | - —
i ity FL ip Code
8. The above named entity submits this staterment for the purpbse aof changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and title i appi:cable. {NOTE' Ragistered Agant signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

ITrust Fund Contribution.

Added ta Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D ’ O pelete TILE [ change  [J Addition
NAME BUSCHMAN, JAMES | NAME

STREET ADDRESS | 08 S. DIXIE HWY. ) STREET ADDRESS

omv-si-7 | HALLENDALE FL 1 CITY-S7-2IP

TITLE P O Delete TITLE b W Change [ Addition
NAME HOWARD, DIANNE - - NAME .-

STREET ADDRESS | 3370 FOREST HILL BLVD, STE A-103 ! STREET ADDRESS

orvst27 | WEST PALM BEACH Fl 33406 | oy-5i-2°

e D Dl Delete TIME reasvrey’ | [ change A Addition
NAME MCCARTHY, JOHN A. NAME Dan Lutz H‘Q. C‘

STREET ADDRESS | 400 NW 73 AVENUE STREET ADDRESS | 20D | WV grﬁ:m" d B:\V :

arv-s-22 | PLANTATION FL CITY-ST-2IP Ft. Lavderda . Fo 23317

TITLE D xDelele TITLE ‘SGcre’fur ' . ] change KAddin‘on
NAME DENHAM, SCOTT NAME Tim Sre 'Z.uﬁ&k. {

STREET ADDRESS | 100 N, ANDREWS AVE smeraoness | 7S 5 N.W. 8% Ave

omv-st-2p | FT LAUDERDALE FL 33301 . ovsre |[“Tamarac , FL 33 32

TITLE s I O Delete e V. P Dcrange [ Addition
NAME CERVANTI, CAROLYN | NAME

STREET ADDRESS | 6700 MIRAMAR PKWY STREET ADDRESS

C|W:?T-2|P M'RAMAR FL 33023 CITY-ST-ZIP

TITLE T i O Delote TITLE Change  [J Addition
NAME BEECHER, ED ! NAME R K

STREET ADRESS | 501 PALM AVE : STREET ADDRESS

CITY-5T-2IP HIALEAH FL ' CIFY-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 infarmation
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 cath; that | arm an officer or director
of the corparation or the receiver or trusiee 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 atachrment with an address, with all other like empowered.

SIGNATURE: éiwm%w WD, Eddiel Beecho—

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OF
1

3_/1*!}10 ' 205)883-80D

A OR DIRECTOR

Ostg Dayifis Phone #

n

CR2E037 (9/9%



