™y

‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ24 (10/00)

[ ]
DOCUMENT # H02616 May 11, 2001 8:00 am
1. Entity Mame
FLORIDA RISK SERVICES, INC. Secretary of State
05-11-2001 0071 046 ***163.75
Principal Place of Business tailing Address
940 DOUGLAS AVENUE P.0 BOX 2682
#200 WINTER PARK FL 32790-2682
ALTAMONTE SPRINGS FL 32714 us
us
Suite, Apt. #, clc. Suiie, Apt. #, atc. DO NOTWRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Mumber 59_25m211 Anniod For
Mot Agoicat’s
> - . N
P Gountry Zp Couniry 8. Certiticate of Status Desired ) $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKENBERRY,EVERETT D., JR.
Street Address (PO, Box Mumber s Not Acceptable)
940 DOUGLAS AVENUE e
#200
ALTAMONTE SPRINGS FL 32714 —
City Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, tyoed of printed rame ¢f req stored ages and tte i applicanle. INCIE: Rogstered Agent signatu-e recs-od when re s'alrg) DACE
9. This corporation is eligible 1o satisfy s lnlangible FILE NOWIH FEE IS $150.00 10. Floction Campaian Financ
Tax filng requirement and elects 1o do so. Arler MAY 1, 2001 Fee will ba $550.00 0 T{zzyizn;‘“ggfif&ugnc nd % fi‘gqohgz‘ése
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE POT [ Delete TITLE (] Ghange [ Adeion
e HOCKENBERRY, EVERETT D., N
et aooress | 940 DOUGLAS AVENUE #200 STREET ADDRZSS
srv-size | ALTAMONTE SPRINGS FL v -sT-2¢
TITLE S [ Dalete TILE [JCrargz [ Adeticn
NARE HOCKENBERRY, ROBBIE F. MAME
stzeT aporess | 940 DOUGLAS AVENUE, #200 STREET ADDRESS
CITY-ST-21F ALTAMONTE SPRINGS FL CITY-ST- 2P
TITLE : E pelete TITLE [ Change [ Acdition
NARE MAKE
SIRcE! ADDRESS S18E] ADDRESS
CITe-ST-21P CiTY-ST-21R
TILe T pelete TITLE O Chacge [ Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71° CITY-87-21P ;
Tz [ peete e [ Chengs [ Acdition
NAMED NAME
STREET ADDRESS STHEET ADDRESS
CIY-SI- 2P CITY-ST-2IP
TITLE [ Delete TIT.E [} Change
NAKE HANME
STREET ADDRESS STREET ADDRESS
CITY-ST 74P CITY-57-7IP ‘

13. | herebw certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. 1 further certify ihat © :
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicor
of the corporation or the recgiver or Trustes empowsred 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bock 11 o
changed, or on an aitag with an address, with ali other like egnoowered.

i
drrects
Sionk 12l

SIGNATURE:

ifa1 / gL 31788 455%

VW_;"GA i
FED OR PRINTED NAM GNING QFFICER OR OR
1= _boe l{ééfk‘ji\gtﬂf\u \ ig? Jprf."/s‘aﬂm\?r

F A



