I I TR ST PYR.TER PP, U U T B e —n

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H71118

1. Entity Name

CORPORATE RISK SERVICE CORP.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90205 010 ***158.75

Mailing Address

1370 5. OCEAN BLVD.
STE. 2702

Principal Flace of Business

1370 S. OCEAN BLVD.
STE. 2702
POMPANO BEACH FL 33062

POMPANQ BEACH FL 33062-7140

JUr491

'
; 2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE( Nymber Applied For
58-1650404 et
Zip_ Country, Zip Country - o Sreof Statos-Des: X = $8.75. Additional-. -
k Fee Required
i 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: PACE, CHARLES J. Street Address (P.O. Box Number is Not Acceptable}
1370 S. OCEAN BLVD.
STE. 2702
POMPANO BEACH FL 33062 oo E [ Zo oo
; 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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ion Fi )
) Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;"gﬂn%aé”oﬁr'g:j “(')r:f”c'“g fg;%‘t’o";:z 39
(See criteria on back) Make Check Payable to Department of State
i 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TME P [ Deletz TILE - SD Pohange O
S| e PACE, THOMAS D NAME Prer, Titomns D y.2702
STREET ADDRESS | 1370 S OCEAN BLVD #2702 STREET ADDRESS 1370 S OcEoM ﬁﬁvﬂ
orv-st-2¢ | POMPANQ BEACH FL 33661 oiv-5t-2¢ Porppnd BPreH, FL 33062
= TITLE O Delete TITLE P O] Change B~
- NAME NAME CHARLE: Q. ﬁ;cg
- STREET ADDRESS STREET ADDRESS 1370 5. 0lwpn Févo - #270 v
Y B R STV ST 2] —_-ﬂoavp,pyo..gﬁwy;_ﬁl—\ BT OV
TITLE O celete TITLE [JChange [0
B "NAME NAME
- STREET ADDRESS STREET ADDRESS
oITY - ST-21P CITY- ST-21P
TMLE O pelete TITLE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-27 CITY-ST-2IP
TMLE 1 petete TIME [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIF
TITLE [ petete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ’ CITY-ST1-2IP

changed, or on an attachment with an

SIGNATURE:

/ gdress, with all

other likggmpowered.
s s i/
Wi ‘s.c...\\:.zf//‘{'i: L

9

b

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truse smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

f1e /oo

gLy~ 772-3432

SIGNATURE Al

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




