2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616873

1. Entid:-Name,, 4

FLORIDA RISK SPECIALISTS,INC.

Principal Place of Business

100 NORTH TAMPA ST
SUITE 1840

TAMPA FL 33602

us

Mailing Address

70 PINE STREET
ATTN E M TUCK
NEW YORK NY 10270
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

;

| %I
FILED

01 MAY -1 PH12: 22

TRRIORSTATE
%Lb AR SEEAFUORIDA

ITRNTAR AP AMEAWEEAD G

DO NOT WRITE IN THIS SPACE

f-‘%

PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FE| Number R9-1910246 Applied For
Not Applicable
Zp Country Zn Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back})

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

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
Signature. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. s s . n

8. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 7 Delete TTLE [ change [ Addition g
NAME TUCK, ELIZABETH M. NAME e
stREeT ADDREsS | 701 PINE ST STREET ADDRESS 3
omy-s1-2P | NEW YORK NY CITY-57-2IP 2
TITLE T [ gelete TITLE O change [ Addition %
NAME MCFATE, CAROL A HAME

stReeT ADORESS | 70 PINE STREET STREET ADDRESS

orv-stzP | NEW YORK NY 10270 CITY-ST-2P

TITLE C 7 Delets TILE [0 Change [ Addition
NAME OWEN, DEAN NAME e g -

STREET ADDRESS | 200 STATE ST. STREET ADDRESS “"'r] Il "—' l:' 4 1 t:.. oy 5 Koo -Ramdenl
ov-sT2F | BOSTON MA CITY-§T-2IP

TILE P ) Delete e ClChange [ Addition
NAME MITCHELL, R NAME

STREET ADDRESS | 500 W MADISON ST STREET ADDRESS

crv-s-2f | CHICAGO IL 60661 GITY-ST-21P

TITLE VSG O3 pelete TmE CJchange [ Addition
HAME RIVLIN, RACHEL NAME

STREET ADDRESS | 200 STATE ST. STREET ADDRESS

orv-st-27 [ BOSTON MA CITY-ST-2

TILE S O] pelete TITLE (] Change [ Addition
NAME ANSELMO, NICHOLAS NAME

STREET ADDRESS | 200 STATE STREET STREET ADDRESS SP

oT-S1-2P | BOSTON MA CITY-57-2lp

SIGNATURE:

13. | hereby certify that the information supplied with this filing <loes not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(212)7110- 100D

Date Daytime Phone #




9>

w

oA

i‘:ﬂi‘: - TNE UNITED STATES
!!!E;;!;;?iﬂMHMMﬂ@”
coMPANT

ACCOUNT NO. : 072100000032
REFERENCE : 134356 4320171
AUTHORIZATION : %&%
COST LIMIT : $ 150.00

ORDER DATE : May 1, 2001
=
~ o o2 Z
ORDER TIME : 11:12 AM Su = oW
552 £ 2R
ORDER NO. : 134356-190 mo- = Sl
52T L oEen
CUSTOMER NO: 4320171 == gz
RS o= SR5
CUSTOMER: Ms. Bernadette Colon Fe® o 22
American International Group, = & %’E
w &

70 Pine Street
30th Floor
New York, NY 10270

ANNUAL REPORT FILING

NAME : FLORIDA RISK SPECIALISTS, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:



