2002 UNIFORM BUSINESS REPQRT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1~ Enity e J21393 ecretary of State
H. RISK INVESTMENT CORPORATION 04-01-2002 90022 016 ***150.00
Principal Place of Business Mailing Address
% MICHAEL HRIC % MICHAEL HRIC
280t FRUITVILLE RD.. SUITE 100 2801 FRUITVILLE RD.. SUITE 100
N B IO A
2. Principal Place of Business 3. Mailing Address H“ II||”|| 'l I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 59-2688095 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additiongl
T - - - - b - " Fee Required ~

T 6: Name ar:d Addr;s,;. o.f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HR!C' MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
2801 FRUITVILLE RD., SUITE 100
SARASOTA FL 34237
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

Signatura, typed or prinbed name of registared agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE

Pl

8. This corporation is eligible to satisfy. its Intangible. ,f - . FILE NOWN! FEE IS $150.00 1 Eleg{ioir:;‘ci'a".r;-lpalg $500Lr'v1‘ Ba
Tox ing requiéien andeloiis 690"~ ¥| 'Aftor May 1, 2002 Foe will be SS5000 |0 nroey ot o0 300 Meye

(See criteria on back) ) . Make Check Payable to Department of State |7« ... . S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PST [ pelete TITLE [J Change [ Addition
NAME HRIC, MICHAEL NAME
sTReeT ADORESS 12801 FRUITVILLE RD.,#100 STREET ADDRESS
orr-st-20 - 1SARASOQTA FL CITY-ST-2IP
TITLE [ petete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE R - ~ - ~— - [Jpeletke TILE - = S s Cor o= - -+ =[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME . NAME . v - . A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. § further certify 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 if made under oath; that | am an officer or director
of the corperation or the recaiver or fstes empowered 10 gxecute 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 wit adgressyitheall gpffer like empowered.

A Y/,

X “

SIGNATURE:

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

AV 861250

CR2E034 {9/01)



