2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91286

1. Entity Name

RISCORP SERVICES, INC.

Principal Place of Business

ONE SARASOTA TOWER

2 N TAMIAM! TRL. STE 608
SARASOTA FL 34236

us

Mailing Address

ONE SARASOTA TOWER

2 N TAMIAM: TRL. STE 6(8
SARASOTA FL 34238-5559
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, eic.

AN

FILED :
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90112 003 ***150.00

IR IAMBRTAATN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 166503 Applied For
65-0 Not Applicable
Zi Countr Zi Countr iti
P Hnry ° uniry 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
— ~6,-Name and Address of Current Registered Aget—~ ~ ———- | ———————-=" 7. Name and Address of New Reglstered Agent ~—— ~—— - -
Name
VAUGHAN-BIRGH, L. NORMAN Street Address {P.0. Box Number is Not Acceplable)
720 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax tiling reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Cl Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD & Delete TITLE Ochenge [ Agdition | &
NAME DAWSON, FREDEICK M NAME S
streer aooress | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS g:
orv-stz7p | SARASOTA FL 24236 CTY-ST-2P i
e ST O Delete me PT F G 0 Addiion | &
NAME RIEHEMANN, WALTER E NAME (oa e £. ' 0/3E smizn o
sreeranoress | 2N TAMIAMI TRL, STE 608 STREET ADDRESS L3 A, Tlisstizemrts T72es 0 0§
emv-szp | SARASOTA FL 34236 UV-SIR NSGrw SOTA, £L 3he? 3
e D — - - — O pelete  —f TmE= = = o - Cl-Ghange  [J-Addition
NAME REVELL, WALTER NAME
streeT ApoRess | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
e D O Detete TE Ol change [ Acdition
NANE GREENE, GEORGE E i NAME
streer aooress | 2 N TAMIAMI TRL, STE 608 STREET ADORESS
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-2IF
TITLE D [ delete TITLE [ Change (] Addition
NAME GOODE, SEDDON J NAME
sreer aopress | 2 N TAMIAMI TRE, STE 608 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-8T-2ZIP
TITE [ pelete TILE S [ Change  E=t*ddition
NAME NAME Edward (o. BurTneE < Il
STREET ADDRESS STREET ADDRESS 1d A Fams@rm. Tra’ ! BLok
ciy-§1-21P on-s-zp | hSaraseva, FL 323

13. 1 r{éreby certify that the information supplied with this filing does nat qualify for the exerption stated in Sectien 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 shall have the same legal effect as if made under oath: that | am an officer or director
j repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of, =
changed, or gn an attachment yw

SIGNATURE:

mpowered to execute
ith all other lik

UG

i

At
o a BTN WG

Mo Trus, -

—f%ﬂ/{y (41 ) 3ot

~50/3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




