2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003248 Sgp 14,2000 8:00 am
1. Entity Name
NORTH AMERICAN RISK, INC. ecretary of State
09-14-2000 90012 003 ***550.00
Principal Place of Business Mailing Address
8080 N CENTRAL EXPWY ' 8080 N CENTRAL EXPWY
#HSI0 #1510 v 6 0
DALLRS T 7520 OALLAS TX 75 b yud
e T A
5400 LBT Fricway SYoo LB T Fricesady
Suite, Apz.;o,exc. 7 Suite, ?. #.L;etc. v DO NOT WRITE IN THIS SPAGE
&
Bl Jixas | Bidhe  Tras |00 mwwm | [JEem
Zi?_} 52 "LU COUZSYSA Zi?7 G240 Country(/ S ,4 5. Certificate of Status Desirad O gg.zgqlﬁgcgﬁonal
~———— *———-gName and Address of Current Registered-Agem——— e =~ 7-Name and'Address of New Registered Agent~—— ——="—~="—|"
Name
?HSE lég(E}SI‘I:LEAF BUILDING Street Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVJLLE FL 32202-3527 :
H City FL Zip Code

e N et L o

8. The above narffé{t‘:l érit'ity:s‘qu.llti‘l_"nigé thisl,étéiernef;n for tha purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sisn;!ufﬁ. typed or printed name of registered agent and titla it applicanle. (NOTE. Registered Agent signature required when reinstating) DATE
MR A ]
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!I FEE IS $550.00 . . L
- - T S . 10. E! [®) Fi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Erigtt Ilg[:n dagl ;i:?;mig]:ncmg O f{?{;gﬂ:’g‘;?e
{See criteria on back) (| Make Check Payabfe to Department of State '
1. OFFICERS AND DIRECTORS T - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Ev ] Delete TITLE [JChange  [J Addition
NAME ADKINS, BARBARA L NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange 1 Adeiticn
NAME '

STREET ADDRESS
CITY-§T-ZP
e O change [ Addition
NAME

STREET ADDAESS
CITY-ST-Z1P

TMLE ' O chage (7 Addition
NAME
STREET ADDRESS

STREETADDRESS | 8080 N CENTRAL EXPWY, STE 1510

On-5T-ZP .| DALLAS TX 75206

TLE D R Delete
NAME HOPEGOQD, DUNCAN

STREETADDRESS | B85 | EADENHALL ST.

LIv-sT2P_ 1 1 ONDON.EC.3A. 2AD ENGLAND. . e
TILE D 3 pelete
NAME WEYNAND, RUPERT

STREETADDRESS | 5400 LB FREEWAY, STE 880

Crmy-§1-2F DALLAS TX 75240

TILE D DXeee
NAME SHEEHAN, MICHAEL

STREETADDRESS | VICTORIAL HALL 3RD FL., 11 VICTORIA ST.

ciry-st-2e HAMILTON HM 11 BERMUDA Ciry-st-21 :

TLE PC [ Delete TITLE [ change 1 Addition
NAME QUICK, LEN NAME

STREETADDRESS | 8080 N CENTRAL EXPWY, STE 1510 STAEET ADDRESS

CiTY-57-2IP DALLAS TX 75205 CITY-5T-21P

MLE sv [ Delete TTLE O change [ Addition
NAME HOUSTON, KaY HAME ‘

STREETADORESS {6399 ATRIUM DRIVE, STE 100 STREET ADDRESS

CITY-ST-7IP BRADENTON F 34202 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corparation or the receiver or trustee empowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, 6r on an attach t with an address, with all other ljke empowered.
g ] ” _; 7, v ?‘
108 Q?&‘%@UEX.‘@ V. %&f/ 0477/ // 00 D 7> - 7o - 3%®

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



