FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

|

23

TITLE
NAME

2ip )
24

CORPORATION
ANNUAL REPORT

 DOCUMENT #

1. Corporation Name

UNITED RISK FACILITIES, INC.

Pnncnpal Place of Busmess ’

| 2. Principal Flace of Business
Suite, Apt #, etc

Tity & State

B&C
390

PROFIT -

'K15092

Mailmg Address

380 K. ORANGE AVE. PO BOX 4%
#1100 ORLANDO FL 32602961
ORLANDO FL 32801 us

2a. M;ﬂlmg Address

. %
Suite, Apt #, elc
_ 21 )
Cily & State
B 28|
Country Zip
[25J 29

'9 Name and Address of Curreni Registered Agent

CORPORATE SERVICES OF CENTRAL FLORIDA,
N ORANGE AVE

SUITE 1100
ORLANDO FL 32801

[so]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

SSHER 31 PH 1: 30

i

DO NOT WRITE IN THIS SPACE
3. Date Incorporatesd or Quabted

02/09/1988

4. F& | Nurmher
59-2557229 ‘

5. Cortifcate of Status Desirer] \M

oo Laye,

Applied Fé:;r

Not App'\:cah@

$875 Additiona’
Fee Required

$5.0° May Be
Added ta Fees

6. bl Lon Conpongn Finiancing [
Trust Fund Gonotributon

Country 8. Thnis corparalan ones the current year Intangible
Persana Propery Tax [ ves [ NG
10. Name and Address of New Reglstered Agent
81| Name
82] Sweet Address (F.01 Box Nomber is Not Accapdable)
g3
84 Cny Zip Code

FL

I . — L
11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508. Florida Statutes the ahove-nanied corparalion subniits s stalement for the purpose of changing s regls'a'ed

olice or registered agent. or both, in the State of Florids Such change was autharized by the corparalon's board of directors Therehy accept the appointment as registered
agent. | arm famihar with, and accepl the cbligabons of, Secbon 607.0505, Flonda Stalutes

SIGNATURE _
E

STREETADDRESS
ony.st-2e |

STREETADDRESS
CIY-§1-2¥

of 2
OFHCFRQ AND DIRE CTORS

\uft.“ty[-rﬂofpn ted Reare ut 1 wpite | agent and b

oPS [ loceTe
FARRELL, PETER

394 BOB WHITE DRIVE
'SARASOTA FL 34236 ,
T [ 1DELETE
FARRELL, PETER

394 BOB WHITE DRIVE

SARASOTA FL 34236

TITLE
NAME

TTLE
NAME

TITLE
NAME

CITY-S1- 2P

STREET ADORESS

STREET ADORESS
CTY-§7-2P

STREET ADORESS
CITY-87-21F

I DELETE

[ ) DELETE

[ lpeEre

TiTLE
NAME

STREET ADDRESS
CTy-5T1-2ZiP

SIGNATURE: _

[iDEtere

INGE R gitercd Aot sty ot o 1-a

13.

11 10LF

12 hANE

138TREE TADDRE 55
14”‘\]? ST-Ziir
FARDITS

27 NAME
2IETREETADDEE 5
2 4ATY-ST- 0
J1LHILF

J2RaNi

IASTREE [ AT[HE B
A4 CiTy-8T. 0
41TILE

4 2 Nank

43 STREL TATORESS
44CIN -8 20
51T

67 NALY

SASTREETADORE 55 1

54057
61TIHLF

63 NALK

63 §IRFET ADOKT 55
£4CaY.51-20

ety LORTE
ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ ]Cnmgo [ iAdd" ar
[ tCnange [ |Addzon
[ \Cnange [ | Addtian
. -
]
S5, TS ****1'7! LT
[ | Change [ Adaodion :
[ |Charge  [| Additon
[ | Crarge ’ R Adabon

14. [ hereby cerify that the informalian suppiied with this filing does not qualify for the exemption slated i Section 119 07(3)(i), Florida Statutes | further certify that the inforrnalion

indicated on this annual report or supplemental annual report is true and accurate and that my signatine shail have 1ne same legs! eftecl as it made under oath; that 1am an

officer or director of the corporation or the receiver or trustee empowered to exccute this report as required by
atlachment with an adgdress, wilh all other like empowered

Block 12

or Block 13 if changed, of on

'-sz.es JDF-T\J -

Chaptir 607, Flonda Statutes, and thal my name appears in

cr Flare

0091470

CR2EQ34 {41/98)

BTG T Rarasyy

[{3PN



