FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) b
L ]
EO000063 Feb 21,2002 8:00 am 3
DOGUR Secretary of State
e 24 e
KANSAS RISK SERVICES GROUP, INC. 02-21-2002 90090 002 ***1 50.00
Principal Place of Business Mailing Address
P.Q. BOX 2368 P.O. BOX 2368
LAKE WALES FL 33859-2366 LAKE WALES FL 33859-2368
2. Principal Place of Business 3. Mailing Address H""" ml ||‘|| I"H I||“ |||l| ||m"||| |I“||”|Im" ||l||w”“‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 48'1 149502 Applied For
Nat Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L
. —-l“ml YK [T, .
MATHEWSON’ ONY'K Street Address (P.O. Box Number is Not Acceptable)
250 £ PARK AVE
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed of printed name olYegistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) OATE
9. This carporation is sligible to satisty its Intangicle FILE NOW1!t FEE IS $15C.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to da 30. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ belete TITLE Director [l Change 23 Addition §_
NAME MATHEWSON, ANTHONY K HAME H. Daniel Shaw =3}
STREET ADDRESS 250EE\5ARKSA|¥E STREETADDRESS | 2500 E. Park Ave 3
ST- LAK ALE 33853 _ST- i
GITY -ST-ZIF CITY-ST-ZIP Lake wales‘ FL 33853 E
TME ST O Delete TITLE [J Change [ Addition | 5
NAME BRADLEY, HELENE M HAME
street aooress | 250 E PARK AVE STREET ADDRESS
orv-sr-zr | LAKE WALES FL 33853 CITY-ST-7IP
TILE [ pelete TITLE [J] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statules. | further certify Ihat the information
indicated on this report or supplemenial report is true 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 receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attac (ht with an address, with ali other like empowered.
N (VR TR N PN A Anthony K. Mathewson
‘| SIGNATURE: A O NARL VI President 2/5/02 (863) 676-1681
ST('SNATURE AND TYPED OR FRIN'i'ED NAME QF SIGNING OFFKZ;R OR DIRECTOR Date Daytime Phone #
A__—#_—— o |




