FILED

A1

b3
2002 UNIFORM BUSINESS REPORT (UBR) i
‘ Aug 04, 2002 8:00 am ;
1. Entity N3 Secretal y Of State :
RISK METRICS CORPORATION jJ 08-04-2002 90157 039 ***550.00 )
fa
Principal Place of Business Mailing Address
1585 NW 15T CT 1595 NW 15T CT DUlJ‘jJU¢
BOCA RATON FL 33431 B0CA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0799536 Not Applicable
Zp Country P Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Teimrtem e = s TR Smemme - L o e . Name" - — = — e —_ - _— -_— ——— . . —~
<
CARTERL. DAVID A Toew L. Carrtin
' Streetﬁsddqg(r:’.o. N WQr is P‘:t Acceptabl
2300 GLADES ROAD, STE 210w ] >T er
BOCA RATON FL 33431
City & Zip.Code
Poch  Katon FL [ "B3¢35.
8. The above named entity submits this statement for the pugpose of ch ing its registered office or registered agent, or both, in the State of Florida.
Q ¢ o P e
SIGNATURE - /(«0)%( 7 50 <
Sigl re, tfped or printed name of registered agent and title f applicable. / (NOTE: Registered Agent signature required when reinstating) BATE
8. This .cgrporg.]jgr(é eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete e O Ghange [ Addition | 5
NAME MCCARTHY, JOHN NAME g
STReeT apoess 11585 NW 1ST CT STREET ADDRESS g& |
orv-st-ze  |BOCA RATON FL OITY-ST-ZIP 0 ‘
i
Me [ Delete TILE O change [ Addiion | G |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP .
|
-(—TFHE E-peigte~—rQ-THE——— . e e e ~~——"{}-Ghange—— [=J-Additien - | ~—
NAME NAME |
STREET ADBRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP l
TTLE [ elete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delste TITLE [C] change  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P GITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigeport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatwith an address, with all other like erpgfowdrad /
SIGNATURE: [J\Xa,{ ¢AIAe S 7.35-05- 39 -
SIGNATURE AND TYPED OR PRINTED NAME OF S‘I‘G,h‘lING QFFICER OR DIRECTOR [4 Date Daytima Phone #
’ — —

» 3

s
g g . !



