2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)J(FZD8.OO am

DOCUMENT # H71118 Secre’tary of State

1. Entity Name

CORPORATE RISK SERVICE CORP. 01-24-2002 90198 001 ***163.75
Principal Place of Business Mailing Address
1370 S..OCEAN BLVD... 1370 8. OCEAN BLVD.
STE: 2702 STE. 2702
R I RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, wee. |- _Suite, Apt# etCes e mm e e | == NOTWRITE TN THIS SPACE T
City & Stats City & State 4, FEI Number pa_ Applied For
58 1650404 Not Applicable
Zip Country Zip Country " , $8.75 additional
§. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE' CHARLES J. Sireet Address (P.O. Box Number is Not Acceptable)
1370 S. OCEAN BLVD.
STE. 2702
POMPANQ BEACH FL 33062 City FL [ ZpCo

8. The above named entity submits this statement for the purpese of changing its regi ice or registered égenl, or both, in the State of Florida.

SFGNA’T‘UHE c””e/fg -~ ’% ca

I
Signatura, typed or printed name ol registerad agent and title if applicable. med Agant sigm;m?s required when rainstating) DATE
_.9._This.carporation is-aligible to.satisfy. s intangible.— fuswiwe o RILENOWIH- FEE4S - 815000 = v axaf
Tax filingrequirementg};and electslsti)ydo S0. ? After May 1, 2002 Fee will be $550.00 e E:izzl}c;r;éag::lﬁgui;::ncmg E fggomhgzgsse
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [ pelete TMLE [ changs [ Addition
NAME PACE, THOMAS D NAME
streeT aoress | 1370 S OCEAN BLVD #2702 STREET ADDRESS
ory-st-zP |POMPANO BEACH FL 33661 CITY-ST-2IP
TILE P . .. 1 Delete TITLE [l Change [ Addition
NAME PACE, CHARLES J * | NAME
STREET ADDRESS | 1370 S OCEAN BLVD #2702 STREET ADDRESS
orr-st-z¢ | POMPANO BEACH FL 33062 CIFY-5T-71p
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS - STREET ADORESS
CITY-S$T-2IP CITY-ST-Z1P
TITLE O Delete TITLE (3 Change ] Addition
NAME —_ NAME
STREET ADDRESS ' STREET ADDRESS | ~~ T e
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . ? NAME
STREET ADDRESS ’ STREET ADDRESS
cry-st-ze | CITY-5T-2IP

13. | hereby cerhfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated.on this repart or supplemental report 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 the carporation or the receiver or trustee empowered to execule 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 w j i

an address, with all other like empowered.
SIGNATURBC SR  RICHB s e e Toer 1/7A2_ Ry 2/~ 767/

L e

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFF&R OR DIRECTOR Date Daytima Phone #

T b S

13

i

!

CR2E034 (9/01)



