2000 UNIFORM BUSINESS REPORT (UBR)

of the corporation opthe rédeivar or trusigl 4 ep r1 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Atlachmant Jith an.ag

/HC;“/.\;&‘,;LQ_QD S e '?:l’z,loo g 64Gq 1YYy

IRAR0 OFFICER OR DIRECTOR Date \ Daytme Phane #

1~ Emty ame © Mar 06, 2000 8:00 am
INSURANCE AND RISK MANAGEMENT SERVICES, INC. Secretary of State
03-06-2000 90089 040 ***150.00
Principal Place of Business Mailing Address
3200 BAILEY LANE 3200 BAILEY LANE
#105 #105
NAPLES FL 34105 NAPLES FL 34105-8506
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0037746 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
— >———  —~§:Name-and -Address of Current Registered-Agent . — ..~ ___ 7._Name and Address of New Registered Agent
Nam
Cb\ tee D, Sanndlzle | coo
SCHMELZLE! CHARLES D Street Address (PO wbel cht Acc pla e)
85T T RIKENNY-6¥— “Ban Phare & 0
~HTHFLOOR-
FIMYFRS FI 33912 :
City ! od
/\ NC&KJU—S FL %g'i S ~-§SC -h&
8. The abavefhame garpose of changing its registered office or reg%red agent, or both, in the State of Florida
SIGNATURE ARA ) @)«M\ﬂ-‘: m géAMl?l{ 3 \’ZL [ b
if appiicabla. {NOTE. Registerad Agent signature reguired when reinstating) ‘ E‘TE
9. This corporation is eligible to satisfy its Intanéhbla\ ) FILE NOW!!! FEE IS $150.00 Electi ian Ei .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Trs;::l'czzncdagwoaat;?bnuﬂgnnancmg O ?g‘ggohgaazf o
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE [ Change (7 Addition
NAME SCHMELZLE, GEORGE R. NAME
street ADCRESS | 6170 RESERVE CIRCLE 104 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE DV [] Detete TITLE (I change [ Addition
NAME SCHMELZLE, GEORGE C NAME
STREETADDRESS | 4811 8TH AVE. SW STREET ADDRESS
CITY-S7-2IP MAPLES FL CITY-ST-2IP
e DN T — T Dopeete - §iE T, - - e — [T change [ J-Addition
NAME SCHMELZLE, CHARLES D NAME
sTReeT ADDRESS | 8671 KILKENNY CT STREET ADDAESS
CITY-ST-218 FT. MYERS FL CITY-ST-2IP
TITLE v {7 Delete TITLE [Ichange [ Addition
NAME FEDERAU, MICHAEL E NAME
STREET ADDRESS | 7431 BEAR HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TALE v [J Delete TITLE [ change [ Adaition
NAME .| MELLON, CURTIS A HAME
STREET 40DRESS | 7431 BEAR HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2P FT MY CITY-ST-2IP
TITLE Dv [T belete TITLE D change [ Addition
NAME THORNGATE, ROBERT, E, JR NAME
streeT acoRess | 90 MENTOR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL ' : CITY-5T-2P
13. | hereby certify that the infogmation supplied yul wTlindloes not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporf or Xuphlemental rer® pnd Acc s antibat my signature shall have the same legal effect as if made under oath; that | am an officer of director

CR2EQ34 /9/39)



