2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 236543 y Mar 12, 2001 8:00 am
I+ Eniy Nare Secretary of State
RISK MANAGEMENT INSURANCE SERVICES, INC.
ALL ' 03-12-2001 90456 045 ***150.00
Principal Place of Business Mailing Address
2426 E ROBINSON ST 2426 E ROBINSON ST
P.O. BOX 531064 P.0. BOX 531064
QRLANDO FL 328531064 ORLANDO FL 328531064
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIVE IN THIS SPACE
City & State City & State 4. FEi Number  53-0801351 Applied For
Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - ~—|-=Narne e - -zt = = = =
g};;“é’ ;EJFBIT:;Y)NGST Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803
City FL Zip Cede
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namea of registered agent and titie it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T(i;lgzndaén(?rilr?gun::ncmg fdsdﬁﬁoh;ﬁf g
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TTLE O change [ Acdition
NAME STAHL, JEFFERY G NAME
STREET ADRESS | 2503 DRIFTWOOD DRIVE STREET ADDRESS
CITY-ST-2P FERN PARK FL CITY-5T-2IP
TITLE O elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-87-ZIP
e e - - — .= [z Delete TILE . . e et e e e [ Change- ] Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ celete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTiE [ celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing doas 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 1rust§e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wi s, with ail other like empowere
SIGNATURE: Of-/0-0f fﬁg)iff/ww 7
Date fiytime Phoria #

CR2E034 (10/00)



