FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o e | Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

UNITED RISK FACILITIES, INC.

(5)
TR AR RN AR

Principal Place of Busingss Mailing Address
980 N. ORANGE AVE. 300-H-ORKNGE AVE.
#1100 ’ 44408
ORLANDO FL 32601 DRLANDO-FL-3280L, 0O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Busincss 2a. Mailing Ad&ess 4. FEI Number Applicd for ||
2 2] £.0. &ox Y590 50-2557229 ot Apploatic |
Suite, Apt. #, et Suite, Apl. #, elc. ’ it
Hre. At 8, 6le wie Apt. 7, ele 5. Ceitificate of Slalus Desired O $8.75 Aadiional
;Z_I ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI m() |8 \qf\d.n 1 P(.. Trust Fund Centribution ] Adtled to Fees
Zip Country Z1p Country 8. This corporation owes ar has paid the current year Inlangible
;I m ;;I 2 - ;l;l Personal Property Tax due June 30. Yes [ JHo
$. Name and Address of Current Reglstered Agant 10. Mame and Address of New Reglstered Agent
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, 81| Name
360 N ORANGE AVE 82| Streal Address (P.O. Box Number is Nol Acceplable)
SUITE 1100 ]
ORLANDO FL. 32801 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statuies, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registersd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am larniliar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ N e
Signatuie typed or punted name of registered agent and tite il apphicabla (NDTE " Ragistered Agent signature ragqured whon jeinstarng) DIATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DPS [ peLeTe LITILE [ change [ Adaition

NAME FARRELL, PETER 1.2 NAME

stReet aopress | 394 BOB WHITE DRIVE 13 STREET ADDRESS

CITY-ST-2 SARASOTA FL 34238 14 0TY-ST- 7 ,

TIE T CToreTe 21T0LE [T change 1 Addibon

NAME FARRELL, PETER 22 NAME

steeet aporess | 394 BOB WHITE DRIVE 23 STREET AVDRESS

CITY -S1-21F SARASOTA FL 34228 24 CITY- §T- 2P

TIME [ 1 DELeTE 31TILE [ Tchange [ Addaion

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 34 GIN-ST-2IP

0LE ] DELETE 41 111LE [ change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 43 STHECT ADDRESS

CITy-51-21p A4 CITY-ST-2IP

TITLE LT prLeTe 5.1 TIILE [ change [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 7P 5.4 CITY- $1-21P

T [T oEcETE B1MILE [Tchange T aduition

RAME £.2 NAME

STREEY ADDRESS 6.3 S3REET ADDRESS

CATY-ST-2P 6ACITY-ST- 2P

14, | hereby cerlifg that the information supplied wilh this filing does not gualily for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on ag altachment with an address.

L %4 [ g > /¢ 4 /Qﬂ- 28 s

CR2E034 (10/97)



