2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43678

1. Entity Name

ALL RISK CLAIMS SERVICES, INC.

Principal Place of Business

10451 GULF BLVD
TREASURE ISLAND FL 33706
us

Mailing Address

P.O. BOX 67008
TREASURE ISLAND FL 33736-7008
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90006 032 ***150.00

AR EETARM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2496212 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GHEGOHY, WILLIAM P. Street Address {P.0. Box Number is Not Acceptable)
715 SWANN AVENUE
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NQTE. Registerad Agent signature required when reinstating) CATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

i

After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD 2 Delete TIILE O Change [ Addition | &
[22]

NAME SUTACK, JORN NAME Y

STREET A0DRESS | 10451 GULF BLVD STREET ADDRESS a

CITY-5T-2IP TREASURE ISLAND FL 33706 CITY-ST-2IP u
i

TME s 1 Delete e Ol change [ Addition | O

NAME CORLEY, JOHN P NAME

STREET ADDRESS | 40451 GULF BLVD STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND FL CITY-5T-7PP

TITLE I o - 7 Delee e, O I = v m e ) Change [ Addition |

NAME JOHN P CORLEY NAME

STREETADDRESS | 10451 GULF BLVD. STREET ADDRESS

GITY-S7-2IP TREASURE 1SLAND FL CITY-ST-IIP

TITLE ' [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O oelete TITLE [OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the informagion sypplied with this filing does not q
emnejfital report ig, true an

indicated on this report or supp
of the corporation or the recgiver orfrustee em)
changed, or on an atiach i

Ify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
that my signature shall have the same legal effect as if madegunder path; that | am an efficer or director
report as required by Chapter 607, Florida Statutes; and that

y naghie appears in Block 11 ar Block 12 if

(¥ YLy SR IV ARSI (7 7 AN 7]/
SIGNATURE: _/ LMl Ol o g 124" s yry
/ SIGNATURE AND TYPED OR PRINTED NAME OF smmy&orncen OR DIRECTOR / fae 7 Daytime Phone #

7

7



