_ 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HB2686 FLED
1. Entity Name .
BANKERS RISK MANAGEMENT CONSULTANTS, INC. 02 LPR 11 1 9: 35
e mt Ty O OTATE
Principal Place of Business Mailing Address WE}‘EL’E!I'—‘:'T_[H g "\Ni:!;\TE
TALLAISSLE, HLORIDA
360 CENTRAL AVENUE 360 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us | us
| AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 592711126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“™ Robert G. Southey
~DELANG G HRISHN-~ ,
! Streat Address (P.O. Box Number is Not Acceptable)
360 CENTRAL AVENUE
ST. PEI-ERSBUHG FL 33701 360 Central Ave.
®%  st, Petershurg, FL | **%%901
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 Al -, Robert G. Southey, Esq. 3/15/02
Signature, typed or printed name of registared SQGW (NOTE: Registered Agent sfgnalure required when reinstating) DATE
- [
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!} FEE IS $150.00 ) N .
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will béz $550.00 10. E:zzzliziaggifguzgi neing O ﬁc{’d.e?:lq‘:.wll?;ss e
(See criteria on back) a Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE AS [ change [ Addition
NAME MEEHAN, DAVID K NAME Haire, Nancy C.
sreer anbress | 360 CENTRAL AVE. STREETADDRESS | 260 Central Ave.
or-st-2p | ST. PETERSBURG FL 33701 arv-st2¢ | g+, Petersburg, FL 33701
e ot 1 Detete T VP, AS . [ Change 1 Addition
NAME HUSSEMANN, EDWIN C wve | Snyder, David B,
streer anoress | 360 CENTRAL AVE. sweeranoness | 360 Central Ave.
are-si-2e [ 8T, PETERSBURG FL 33701 CITY-5T-2IP St. Petersburg, FL
TITLE pc O pelete TITLE P, D, C __E:hange [ addition
NAME MENKE, ROBERT M HAME S0Oo05389s TEeE——5
steee soonss | 360 CENTRAL AVE. STREET ODAESS 04/30702--01020--001
CITy-ST- 219 ST. PETERSBURG FL 33701 cimy-51-21p . #RATAT2. TS *ek150.00
e oP T Delete TiLE S O Change (X Addition
NAME MENKE, ROBERT G mME | Southey, Robert G.
staeeT aporess | 360 CENTRAL AVE. STRETADDRESS | 760y Central Ave.
CImy-S1-21P ST. PETERSBURG FL 33701 CITY-SI-2ip St. Petersburg, FL
TITLE Ds ‘ yDg[e[e TITLE [ ¢change ] Addition
NAME DELANO, G. KRISTIN HAME ‘
sTReeT ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
OITY-ST-21P ST. PETERSBURG FL 33701 CITY-ST-2IP
TME SwW AR velete TITLE [ Change [ Addition
NAME DIFRANCESCO, PAUL F NAME
sTheer anoress | 360 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33701 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florica Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like smpowered.

SIGNATURE: Wy, j‘(z “idil) Nancy C. Haire  3/15/02 727 823-4000

élGuM(nE AND rvpenkn PRINTED NAME DF SIGNING CFFICER OR DIREGTOR Assistant Secretaorve Daytirng Fhaone #

CR2E034 {9/01)



