2601 YNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90068 043 ***150.00

DOCUMENT # F64588

1. Entity Name

GREENWICH RISK MANAGEMENT, INC.

Mailing Address

~HIGW—PALMETTO-PARK” RD.
=BT
BOCA RATON FL 33486

Principal Place of Business

1499 W. PALMETTO PARK RD.
SUITE 130
BOCA RATON FL 33486

2. Principal Place of Business

RN

- I

i T7.
Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State y & State 4. FEI Number 5 1353 Applied For
P74 lim/ / L 59-21 ) Not Applicable- | *
i i -+ untry ™ -~ . =TT o Y
& . . Cour:try_: . T ’?‘/ t‘ : ’ 5. Certificate of Status Desired O ?g'g?q L’::’:c"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICHIARA, JOHN B. ESQ.
5§07 SE 11TH CT.

Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33316
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, Typed or printed name of registered agent and title if applicabia, (NOTE: Registared Agent signatura required when reinstating) DATE
. N - . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depirtment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  Delete TITLE 5r O Change  gaciton
NAME COMISKEY, WILLIAM F SR NAME NACIANIH Ko I CostiShEY
STREET ADDRESS | 735 AURELIA ST STREET ADORESS | 5P F o ool A A ' ol
om-sT-2¢ | BOCA RATON FL CITY-ST-2P ¥ j AL ﬂ' ;“76
THLE 0C L lete TILE O Ghange [ Addition
NAME PLEMONS, WILLIAM J JR. HAME
SIREET ADDRESS | 509 NATHAN THAXTON RD. STREET ADDRESS
TS Y JACKSON GRS~ o T onv-stze o i - -
ILE VP ™ pelete TITLE (O Change [ Addition
NAME KALLMAYER, GARY D HAME
STREET ADDRESS | 724 NW 22ND ST. STREET ADDRESS
cnv-sT-ZP [ WILTON MANORS FL CTY-5T-21p
TE ST fete TLE Change [ Addition
NAME SMITH, RUSSELL E NAME
STREET ADDRESS | 38 CLEVELAND STREET STREET ADDRESS
orv-s-2 | LOCUST GROVE CA CITY-S§T-21P
TILE VP e eiete TITLE [ change [ Addition
NAME LEE, DAVID G NAME
STREET ADDRESS | 38 CLEVELAND STREET STREET ADDRESS
on-$T-2F ) LOCUST GROVE CA GiTY-S1-2p
TLE Hoete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 made under cath; that | am an officer or director
of the carporation or the regaiver or trustee empoyase®o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

all other like empoweped.
Coseecn, é/«ﬁ# £ Conmresy s X .or %% P2

D NAME OF SIGNINGIOFFICER OR DIRECTOR Data Daytime Fhone

0928728

CR2E034 (10/00)



