UNIFORM BUSINESS REPORT (UBR)

~ 2003 FOR PROFIT CORPORATION 1o %
5

DOCUMENT# 616873
1. Entity Name F"
FLORIDA RISK SPECIALISTS,INC. ILED
0 .

B : HArR29 P 5 26
Principal Place of Business Malling Address e )
100 NORTH TAMPA ST 70 PINE STREET SEURE Al CUF s
SUITE 1840 ATIN E M TUCK ALIA, IASSEE ~‘ '*'
TAMPA FL 33802 NEW YORK NY 10270
: : T,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES os

City & Stale City & State 4, FEI Number Applied For

59-1910246 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eg‘gfqﬁ?edénonal
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC. Svoer Aidess (PO Bo Mo s Mo Acesania)

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and fitla if applicabls. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Gontribution. C Added to Fees
10. OFFICERS AND DIRECTCRS | KA ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11 _
TITLE ] O Delete TITLE O Chenge [ Adaition | &
NAME TUCK, EUZABETH M. NAME =]
streeT aporess | 70 PINE ST STREET ADDRESS g
crv-stze | NEW YORK NY CITY-ST-2P S
T o
TIME T T otete TMMLE I < Thange Padition | &
wwe | MCFATE, CAROL A e "\32!’ Svend. ©
strezT AnDRess | 70 PINE STREET sweeranoress | ] O ¥ A S’(‘M
arv-st-z¢ - |NEW YORK NY 10270 CITY-ST-21P lx) TP U\o a_k v Y o7
TMLE D (3 Dalete TITLE [ Change [ Addition
NAME KELLEY, KEVIN H NAME
STReeT ADDRESS | 2000 STATE ST. STREET ADDRESS 1O L TERSNES
cv-st-2r | NEW YORK NY 10270 CITY-5T-2PP e
TILE PD O pelete TITLE ] change [ Addition
NAME KELLY, SHAUN NAME
streeT aopress | 200 STATE STREET STREET ATDRESS
cr-s1-z¢ | BOSTON MA 02105 CITY-57-2IP
MLE VSG O Delete TMLE [1 Change [ Addition
NAME RIVLIN, RACHEL NAME
sTAeeT aooness | 200 STATE ST. STREET ADDRESS
crr-st-ap | BOSTON MA CITY-§1-ZP
TILE S [ Deiete TITLE [ change [ Addition
NAME ANSELMO, NICHOLAS NAME
streer aouaess | 200 STATE STREET STREET ADDRESS
crv-st-zp | BOSTON MA 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}, Forida 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ‘a’fﬂ“ PURE Gl jiezs . 4’L29—/ﬂ5 (9/9)770'75%@ ‘,

?‘nﬁqs ANDTYPED DR PRIATED NAME OF SIGHING ancen OR mnec'roa Date Daytima Fhone #




avt?

CORPORATION BERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : (93%§§2. rfj§20171
AUTHORIZATION : W
COST LIMIT : $ 150.00

ORDER DATE : April 29, 2003
ORDER TIME : 11:20 AM
ORDER NO. : 073352-190
CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270

ANNUAL REPORT FILING

NAME: FLORIDA RISK SPECIALISTS, INC.

XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’S INITIALS:



