2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RISCORP NATIONAL INSURANCE COMPANY

827152

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Mailing Address

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90044 028 ***150.00

1924 SOUTH QOSPREY AVENUE

SUITE 202 SUITE 202
SARASOTA FL 34239 SARASOTA FL 34239
us us

2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A AU AV YRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
44'0156575 Not Applicable
I leﬁ I _.C_?‘Entryv ] ”Z_ig_-;-‘ e :Counla‘gﬁf:___; L__E_;-_cqg_t:_t_‘ificage;pf;Sta:us_Desir_g_q&_—-—_.{,_Dhﬂgé%;ggﬁ?;étﬁé e P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INSURANCE COMMISSIONER Sireet Address (P.C. Box Number is Not Agceptable)
CAPITOL BLDG. -
TALLAHASSEE FL 32399
L% City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 ‘ P .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:;‘Eﬁr%aggri'r?;u:g?ncmg fdsd.e?:l(zohflzisae
(See criteria on back) g Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT ¥ Deiete e D Wfrange (7 Addition )
NAME MCCURDY, JEFFREY R HAME meCour : Tellfrey R, Stife I 62 2]
STReET AUDRESS (1924 SOUTH OSPREY AVENUE, SUITE 202 szt ooness | 1924 Sdldh Osprey Are, e 62 3
om-st-20  |SARASOTA FL 34239 ov-stze | SewmsoTa, Fro 394299 §
TILE DS 7] petete TITLE [change [ Addition | ©
NAME BUTTNER, EDWARD W IV NAME
STREET ADDRESS 1924 SOUTH OSPREY AVENUE, SU[TE 202 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34239 CITY-ST-ZIP
TmE T g o T T T Dee e T o [ Change CJAcdiion |
NAME HAMMOCK, MICHAEL NAME
STREET ADDRESS 1924 SOUTH OSPHEY AVENUE' SU'TE 202 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE D [ petste TITLE [J Change [ Addition
NAME SALSER, KELY G NAME
STREET ADDRESS 1924 SOUTH OSPREY AVENUE SUITE 202 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME SAIKALEY, JASON E Nk
STREET ADDRESS |1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDAESS
CITY-8T-2IP SARASOTA FL 34239 CITY-§1-2IP
TITLE ) MDelete e DPT (MThange [ Acdition
NAME SALSER, RANDAL D HAME Randal D. Salkegr . )
STREET ADDRESS 1924 SOUTH OSPREY AVENUE, SUITE 202 swerrackess | | Gad S, Osprey Ave. Suite 208
orv-s1-2e |SARASOTA FL 34239 avste | Sarasora, FL - 34339 -

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an

ali ather like empowered.

changed, or onan anachr?ith an address, wi
S AR Y
SIGNATURE: Ml '

I fmy e Tmn T s opRar
i1 LR TN k;’{.r:lu-\
Tioy & L N d UL )

does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | iurther;cértify that the information
i ¢ accurate and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

SIGNATURE ANV‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Fhone #




WQW HF §27]152-
ADDITIONAL DIRECTORS FOR /75 377 GZ 3

RISCORP NATIONAL INSURANCE COMPANY

D

Louis V. Sicilian

1924 South Osprey Avenue, Suite 202
Sarasota, FL. 34239

D
Linda D. Gardner

oo oo~ 1924 South Osprey. Avenue, Suite 202. - o oo oo e e s o
Sarasota, FL. 34239

D

Richard W. Stobe, Jr.

1924'South Osprey Avenue, Suite 202
Sarasota, FL. 34239

e T Rt e S R S S el T T e N RS pee et LD L e e e A e i SRR SR AR e - S R et B ST LS ST o TN e e ea e mim D




