2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # K15092

1. Entity Name
UNITED RISK FACILITIES, INC.

PR

Pringipal Place of Business

322 BANANA PATCH COURT
SARASOTA FL 34229-9276

- - - Mailing Address

3212 S50UTH GATE CIRCLE
EQRASOTA FL 34239-5514

P e

FILED

Mar 17, 2005 08:00 AM
Secretary of State

|

II

|

e

I

I

R

2. Principal Piaca of Business _ :l!.“Ir\«'lai-Iing Address
Suite, Apt. #, efc. . Suite, Apt. #, etc. ] 1st MOORE CR2E034 {10/04)
City & Stats ) — City & State 2. FEINumber __ Appled For |
i e L - 59_2}?_57229 Not Applicable
Zip Country o Country 5, Caerttificate of Staius Desired O $8.75 Aditional
i o o . - N Fee Reguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent
Name '

gglszEg T&;SA-PS g[E Street Address (P.O. Box Numbér -is Not Ac‘cep!able)

SARASOTA FL 34239-5514 e

City Zip Code

L FL

P & P =

8. The above named entity submits this statement for the purpose of changing its registered ofiice o registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE oo : : : S

Sgnaturs, ypod o printod nama of ragislared agent and bl'e ¢ apokceble (NOTE Rogisteiad Agent signatura iaquirsd when reinsiaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

L=}

$5.00 MayBe
Addad to Fees

. Election Campaign Financing
Trust Fund Contnibuticn. [

10. OFFIGERS AND DIRECTORS Ty ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11

N DPST T nelete THLE [C] Change  [] Addition

NAME FARRELL, PETER NaME

STRLET ADDRESS | 322 BANANA PATCH COURY STREEY ADDIRFSS

CITY-8T-2IF SARASOTA FL 34229-9278 ) CIY-ST- 2P

THLE [ pelste HILE - : [T Change  [[] Addition

o e . MD00D0ZEzSRs .

STREEY AODRESS SIREET ADDRESS H3/17/05-80003-013 150.00

CIrY-§T-2IP _ CITY-51- 2P

TILE 1 Delete THLE [CIchange ] Addition

NAME MNAME

STREET ABDRESS STREET ADDRESS

CiY-ST-2ip I iy-s1.20

HILE O pelete s Cichangs [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRLSS

CiTY-ST-2F T T ———— CIIY-5T-2P )

BILE | O pelete HiLe [ Change ] Addition

NAME SlGN MNAME

STREELT ADDRESS & BATE STREET ADDRESS

Oy -ST-2P B ) o | covestze )

ITLE - O petete Wit [Jchange 7 Addition

NAMC B i NAME

STREFT ADDRESS Lt STREET ADQRESS

CITY-§7. 2P S o s

12, | hereby cext] '.m'_at_ amnelion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3X1), Florida Statuies. | further ceitify that the information
indicated on this jepd¥or supplemental report 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporion of e reg .
changed, or bn an attachmient wi

SIGNATURE:

an addr,

re g ﬁr frustee ampowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
tl

&, with all other like empowered,




