FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. te
DOCUMENT #  F94000003450 5 Secretary of Sta
1. Entity Name 02-25-2003 90144 015 ***150.00
AMERICAN SPECIAL RISK MANAGEMENT CORP.
Principal Place of Business Mailing Address
509 S LENOLA RD 509 § LENOLA RD
BLDG #2 BLDG #2
B B AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
22 3093123 "I Not Applicable
. ap Country Zip Couniry 8. Certificate of Status Desired d ) fg‘gg‘tﬁ:g;ﬁonal
N ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — Nama - ——= —r—
INSURANGE COMMISSIONER Street Address {P.0. Box Number is Not Acee, table)
CAPITOL - i
TALLAHASSEE FL 32399-0300
City FL | Zip Cade

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. | am familiar with, and accept
the chligations of registered agent,

"SIGNATURE _

Signature, typed or printed name of regisiered agent and title if applicable. {NCTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) N .
. Elect Fi
Afrhay 1,203 e wil b 500 S S G ranere 8500 by
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ changs [ Addition
NAME SANDOLE, DENNIS A NAME
streeT aooress | 301 PORTSMOUTH ROAD STREET ADDRESS
crv-st-ze | CHERRY HILL NJ 08034 CITY-ST-2P
TITLE v [ Celete TILE {J Change (] Addition
NAME FUSCO, ANTHONY J HAME
street aoohess | 34 ROLLING GLEN COURT STREET ADDRESS
cry-st-ze | MOUNT LAUREL NJ 08054 CITY-ST-21P
WILE - T e S e e e T gl Sfme T e - = e T we—=—--=[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [T Dealete TILE _ [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2iP
TITLE O petete TITLE oY e " [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP

12. [ hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment wi ss5, with all other like empowered.

&/

acgm
- g .‘ == . = pe ;
SIGNATURE: _ o071 i (NG OB G NIy ¢ Arco  2fufor g 2319100

MMATURE AND TYPED

! B

[ a o TN e

(R

CR2E034 (10/02)




