2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOC .
DOCUMENT # H02616 Apr 25, 2000 8:00 am
FLORIDA RISK SERVICES, INC. ecretary of State

04-25-2000 90145 034 ***163.75
Principal Place of Business Mailing Address
940 DOUGLAS AVENUE P.O BOX 2682
#200 WINTER PARK FL 32790-2682
ALTAMONTE SPRINGS FL 32714 us
us y
s === — || A
Suite, At 4, elc. SBuite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
59—250021 1 Not Applicable
2p Country Zip Country 5. Certificate of Status Desirad - $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKENBERRY'EVEREW D.. JR. Street Address (P.O. Box Numl;er is Not Acceptable)
940 DOUGLAS AVENUE
#200
ALTAMONTE SPRINGS FL 32714 iy FL 7 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, lyped or printéd name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signature required when rainstaling} DATE
8. This corporation Is eligible o satisfy its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
(See criteria ¢n back) O Make Check Payable to Department of State
1. e - ——iem ———-OFFICERS AND DIRECTORS  -om —ve—o - =~ - 12— — i =~- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“11=—"
e PDT 1 Delele TLE Ol change [ Addition
HAME HOCKENBERRY, EVERETT D., HAME
sTReeT anDRESS | G40 DOUGLAS AVENUE #200 STREET ABDRESS
CITY-S7-21P ALTAMONTE SPRINGS FL CITY-ST-ZIP
e S 7 Detets TITLE [ Change [ Addition
NAME HOCKENBERRY, ROBBIE F. NAME
STREET ADDRESS | 940 DOUGLAS AVENUE, #200 STREET ADDRESS
CITY -S3- 2P ALTAMONTE SPRINGS FL CTy-§1-7I
e O Dpelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TIME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS o _STREET ADDRESS | - .- - ikt -
ervistze F T TT 0 T T BITY-ST-2IP

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the r p mppwered to execyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiachry g it all other likg proowered.
SIGNATURE: _ (XN Al o AWATR ) 4—// ﬁ%m Yo7 155455
A Ol I g LJ Date Daytime Fhona #
5}@% iﬁ ﬁpc

CR2E034 (9/99)



