2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 827152 Apr 21, 2000 8:00 am

RISCORP NATIONAL INSURANCE COMPANY ecretary of State
04-21-2000 90176 038 ***150.00

Principal Place of Business Mailing Address
ONE SARASOTA TOWER ONE SARASQOTA TOWER
2 N TAMIAMI TRL. STE 608 2 N TAMIAMI TRL. STE €08
SARASOTA FL 34236 SARASOTA FL 34236-5559
us us
»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 44 _0 156575 Applied For
Not Applicable

Zip Country Zp Country 0 $8.75 agditional

5. Certificate of Status Desired )
Fee Required

-—~————— ——6..Name and Address of-Current Registered Agent—-———— - | - —- — - 7~ Mame and Address of New Reglstered Agent™ -
"Name
INSURANCE COMMISSIONER . Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32399
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax 1iifngprequirementgand elects taydo s0. g After MAY 1, 2000 Fes wilisbe $550.00 10. ﬁecuon Campalgn Elnanc:ng O $5-0° May Be
o T ust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD ] 1 Deete TITLE S, D JChangs  =2"Addition
NAME DAWSON, FREDERICK M NAME Edward . Burvmne e ¥
sweeT AoRess | 2 N TAMIAMI TRL, STE 608 STAEETADDRESS | <R A+ Tamiams Tra i/ # Lok
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP Sarasora, FC BY2Z6
TLE STD O Delete TLE P, 7, D [(SThange [ Addition
NAME RIEHEMANN, WALTER E NAME loa e E. Rzeysmaimnd
sTreer aooress § 2 N TAMIAMI TRL, STE 608 STREETADDRESS | 2. AV 7@ rmid i Trall & 08
orv-st-2p__| SARASOTA.FL 34236 , erv-seze, | Sar#sara, e 392 36 fn
TNLE D 1 Dedete TITLE [ cChange  [w#ddition
e REVELL, WALTER L e LowkENCE T SCOTT
stReeT aporess | 2 N TAMIAMI TRL, STE 608 streel aoniss X A TAmiamd Tradl bog
CITY-ST-2IP SARASOTA FL 34238 an-s-zr | Sgréseva, Foe B3Ya36
TMLE D [ Delete THLE D T Change  [ZAddition
NAME GREENE, GECORGE E Ill NAME RPIosaed £ ARLESOA
streeT aposess | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS AL Timasam i Tweal s & LOE
orv-st-2p | SARSOTA FL 34236 ov-st2p \Sarase7d, fA 323
THTLE D OJ Delete TITLE D _ Ol Change  [SAddition
NAME GOOQDE, SEDDON J NAME Fnet B.Sullvan
sreeT anoress | 2 N TAMIAMI TRL, STE 608 STREETAODRESS | 5 ALe Tmmriami Trall FEO%
Ciry-S1-2IP SARASOTA FL 34238 ON-5T2F  |Saraserd, £t BY2r30
TITLE D 7 Delete TILE [ Change  [J Addition
NAME HIGGINBOTHAM, SHERYL A NAME
streer Aobress | 2 NORTH TAMIAMI TRAIL, STE. 608 STREET ADDRESS
ory-s-27 | SARASOTA FL 34236 CITY-§T-ZF
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement ort jetrue 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 receiVE( [o] powered to execute this

changed, er on an attachment

SIGNATURE:

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ol et . SR

SE Tty pyssos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Payums Phone #

XL

CR2E034 (9/99)



