2C00 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K15092 Feb 23,2000 8:00 am

1. Entity Name ’
UNITED RISK FACILITIES, INC. Secretary of State
02-23-2000 90014 031 ***150.00

Principal Place of Business Mailing Address
390 N: CRANGE AVE. PO BOX 491 7
#1100 ORLANDO FL 32602-4961
ORLANDO FL 328(1 us EUUZlB?ﬂ
3333 Charles MacDonald Drivg 3333 Charles MacDonald Drive
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
Sarasota, Florida Sarasota, Florida 59-2567229 Not Applicable
Zip Country Zip Country - . $8.75 additional
34240 Sarasota 34240 Sarasota 5. Cerlficate of Status Desired 1) Z"p0 ey
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —T = e - R Name - . - - -
Pon E. Roberts
B&C CORPORATE SERVICES OF CENTRAL FLORIDA, Street Address (P.O. Box Number is Not Acceptable)
380 N ORANGE AVE 3212 South Gate Circle
-SUITE 1100
ORLANDO FL 32801 - "
City . FL Zip Code
Sarasota, Florida 34239-5514
8. The above namewts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e < February 8, 2000 4
Signature, typed or printed name of registered agent and lll\applica'nle (NOTE Megistersd Agent signatura required when rainstating} DATE
9. This corporation is eiigible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requirement and elects ta da so, After MAY 1, 2000 Fee will be $§550.00 10. Election Campzign Financing 0 $5.00 may o
A ! Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE bPS 3 oelete TME Q_P ST mhange O Addition
NANE FARRELL, PETER NAME FARRGLL , PETER.
STREET ADDRESS | 394 BOB WHITE DRIVE STREET ADDRESS (BB 2R, CHARLES MaACDONALD Drive
omi-sT-2e | SARASOTA FL 34296 orv-st-ze QAR AS OTA, . 24240
TILE T K[Jeiete TLE [ Change [ Additian
NAME FARRELL, PETER NAME
STRecT ADDREsS | 394 BOB WHITE DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - TR T mTTTe T e T e
CiTY-ST-2IP CITY-$1-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREETADDRESS | .- . STREET ADDRESS
CITY-ST-7IF L CITY-ST-ZIP
WILE O nelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.agdress, V‘?f like empowarad.
v Pt Saarzone 153000
siaNaTuRE: S G T Pptic 47 Gan 2y 200 1193 -0
3 FAND TY B, D NAWE OF S Dt o Jime Phone #
B TR PREEYRENT * I

CR2E034 (9/99)



