2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT # H43678 S £S
1. Entty Namo ecretary of State
ALL RISK CLAIMS SERVICES, INC. 02-14-2002 90027 025 ***150.00
Principal Place of Business Mailing Address
10451 GULF BLVD P.O. BOX 67008
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33736-7008
i ] I RERTRREEA
2. Principal Piace of Business 3. Mailing Address H"u” Im m"“”” " III I ” ” I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEI Number Applied For
59—2496212 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired 0 ?g.g?qlﬁ:;d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREGOHY' WILLIAM P. Street Address (P.0O. Box Number is Not Acceptable)
715 SWANN AVENUE
TAMPA FL 33608
City FL Zip 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 Florida.

SIGNATURE
Signatwre, typad or printad name cf registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete THLE [J change [ Addition
NAME SUTACK, JOHN HAME
siAeeT ACDRESS | 10451 GULF BLVD STREET ADDRESS
civ-s-z¢ | TREASURE ISLAND FL 33708 CITY-ST-2IP
me S O celete TIRLE [ Chenge [ Aadition
NAME CORLEY, JOHN P NAME
STREET ADDRESS | 90451 GULF BLVD STREET ADDRESS
cry-sT-2P | TREASURE ISLAND FL CITY-ST-21P
e CcY 1 Delete TME ’ ' COT T Cchange [ Addition
HAME JOHN P CORLEY NAME
STREET ADDRESS | 10451 GULF BLVD. STREET ADDRESS
orv-s-22 | TREASURE ISLAND FL CITY-5T-2IP
TITLE ™ Delate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CImy-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the inforrmation supphed with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgz accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiy# gxecute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if
er like empowered.
NS IEE e LB Nl S
FRRETT I 11, 29234 2 £D00

changed, or on an attach 44
) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

OLL LIV

nv

CR2E034 (9/01)



