2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # 608390 Apr 30,2001 8:00 am

1. Entity Name f S
RISK MANAGEMENT GROUP, INC ecreta y o tate
! 04-30-2001 90064 048 ***150.00
Principal Place of Business Mailing Address
10 GENTRAL PKW P.O. BOX 1133
STE 325 STUART FL 34994-4582
STUART FL 34594 us
us
i - .
B39 3. E Gkt KD
Syite, Apt. #, efc. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
&
City & State __ - City & State 4. FEINumber  RO-{1884477 Appliad For
< -
D—‘! f/ﬂﬁ—T / L Not Applicabie
2D o frtmes /- Country Zip Country o o $8.75 Additianal
3 & /‘?é Vs 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, RICHARD F
Street Address (P.O. Box Number is Not Acceptaile)
624 ST LUCIE CRES. #303 ) '
STUART FL 33497
City : Zip Code
o
8. The above nameagkentity submits this statement for the r_j?e of changing its registerad office or registered agent, or both, in the Stajﬁf Florida.
4 - . s < G/23/2)
SIGNATURE M W /KLW@ F%SJ i il
Signature, tyoed o printed same of ~egistercd ages. ard the I* app.icabie. (MOTE Registerag Agent sigratune riguirce when reingialing) _/ / DIATE
9. This corporation is eligible to satisfy is Intangibie FILE NOWIH FEE IS 8150.00 ' ) )
10. Elsct] I3
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eoten Canjpeugn maneing $5.00 May Be
) o A ; Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payabis io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Detete TITLE [1Change [ Additien
MAME CROSS, RICHARD F NEWE
stacer sboness | 624 ST LUCIE CRES. #303 STREET ADDRESS
CiTY-ST- 4P STUART FL CITY-ST-1p
L SD O Delete TLE O crange [ Aduition
Nt CROSS, CAROLYN S HAME
sraeeTanness | 624 ST LUCIE CRESCENT #303 TREET S
Ciy-S87- 1P STUART FL STy ST-2IF
1ML [ Delete TITLE [} Change  [] Addition
NAMT MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-21P
TITLE ] pelete TITLE [3 Change  [T] Addition
HAME MAKME
STREET ADORESS STRIET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete TITLE [ change [ Adoidon
NAME NAME
STREET ADCRESS STREET AZDRESS
CiTY-ST-2I7 CITY-S1- 24P
i O pelete TILE [ Crange ] Additior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i}). Forida Statules. | further certify that the infarmasion !
indicated on this report or supplementat report is rug and acourate and hat my signature shal: have the same legal effect as if made under oath; that Lam an officer or director
of the corporation or the re or or frustee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12t
changed. or on an attachgdeny with an address, with all other like empowered .
f - - ’ .
7 57 . - . . i oy
e %My"/ /észﬁ'/%w,?' M‘J{S }%’/ 5%/’ V4 oy AL
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR . 7 Date CHagtitns Prong ¢

CR2E034 (10/00)



