FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F98000000381 ecretary of State

1. Enfity Name 04-07-2003 90218 026 ***150.00
RISK METRICS CORPORATION

Principal Place of Business Malling Address
1595 NW 15T CT 1595 NW 15T CT
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0799536 Not Applicable
Zip -15 ¢ % Country 2lp % j{vj & Country 5. Certificale of Status Desired 0O $8.75 Additional
a e e o Y et iimomeen. . .. Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agem
MNarme

Ioa
'

MCCARTHY, JORNL =~
1595 NW 15T COURT
BOCA RATON FL 33432

, ) . City " FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and iitle 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
ﬂF";“E N‘?V'L:IO!IIJB ';EE '15"?5:523 00 9. Election Campaign Financing $5.00 may 8e
After May 1, ee w__! e ) Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida: Department of State
10. 4QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PCD O delete TITLE [ Change [ Addition
NAME MCCARTHY, JOHN NAME
stheeT acoress | 1595 NW 18T CT STREET ADDRESS
arv-st-ze |BOCA RATON FL CITY-ST-2P .
TILE L T ] Delete TITLE 5 ecRerA ; Dl Rd("rpn._ [ Change Nﬁd\'tion
NAE R NAME KATHLEEN ME ;Etrug
STAEET ADDRESS STREET ADDRESS \\L"l Visth Oel MAr
CITY-ST-2P Ciry-1-2IP Del gae, &ACH' FL 35‘1’83
TLE oo N e =1 =TT T Thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE M Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does ot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true an ke and thapmy signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the reaeWer or trusiee &mpowered to 2 i as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ itheh addreys, with all opier \i empo .
/¥

changed, or on an attacp
RED 4-3.03

SIGNATURE:

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIDR DIRECTOR Date Daytims Phone #

TN

nv

CR2E034 (10/02)



