2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000003450

AMERICAN SPECIAL RISK MANAGEMENT CORP.

Principal Place of Business
503 § LENOLA RD

BLDG #2
MOORESTOWN NJ 08057

Mailing Address
509 S LENOLA RD

BLDG #2
MCORESTOWN NJ 0B057

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90030 027 ***150.00

1V SQ4v/90

VIR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22'3@3123 Not Applicable
Zj Count Zi b . iti
» ountry e - Country _5. Certificate of Status Desired ]  _ ‘$8:75 Additional
FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 323990300

Street Address {P.C. Box Number is Not Acceptahle)

City

Zip Code

FL

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 registsred agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) il

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wliil be $550.00 -
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE P [ pelste TITLE {J Change  [] Addition §
NAME SANDOLE, DENNIS A NAME 2
streeT ADCRESS | 301 PORTSMOUTH ROAD STREET ADDRESS §
CITY-5T-7IP CHERRY HILL MJ 08034 CITY-ST-2IP w
TITLE v B3 elete WILE Ol Crange T Autiton | &
NAME FUSCO, ANTHONY J NAME

STREET ADERESS | 34 ROLLING. GLEN COURT STREET ADORESS

CITY-ST-2IP MOUNT LAUREL NJ 08054 __ Q| omvsrap . —— o~

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-S§T-2IP

TILE 3 celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LrY-ST-2p I CIry-ST-21P

13. | hereby certify that the inf
indicated on this report
of the corperation or thy
changed, or on an at,

SIGNATURE:

1/18/Q02856 231-9100

Data Daytime Phone ¥




