FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # M77282 Secretary of State
1. Entity Name 02-21-2003 90182 029 ***150.00
GARISON RISK MANAGEMENT, INC.
Principal Place of Business Mailing Address
9% GARY JAMES YAGER % GARY JAMES YAGER {
4278 FOX TRACE 4278 FOX TRACE - 7
B (EA AR DR ERECARANIN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65—0044017 Not Applicable
ap Country Zip _C,EUTTIY {1 5. Cerlilicate of Status Desired | $8 75 AE:J'DHEI
- e = = e e e FRaPlogui
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YAGER' GARY JAMES Street Address (P.O. Box Number is Not Acceptable)

4278 FOX TRACE

BOYNTON BEACH FL 33436

"-} ‘ City FL Zip Code

-

B. The abcxve‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obh&a ong, of regtslered S

Signatirre, typed or printed name of regfslered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Mé& 1, 2003 Fee will be $550 00 Trust Fund Contribution. [ Added to Fees
Pavpable to Fiorida Department of State
10. fH OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o eel|P O velete TLE [0 change [T Addition
muz | YAGER, GARY J NAME
sTREET ADDRESS | 4278 FOX TRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-ZIP
TILE VP O Delete TILE [ change [ Addition
NAME YAGER, NANCY $ NAME
STREET ADGRESS | 4278 FOX TRACE STREET ADDRESS
crv-st-zp | BOYNTONBCHEL ™ ~ = - e e ROV STTP e s e T - } e e
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE [ telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cry-St-28

12. | hereby certify that the information supglied 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 supplementdifrepglt is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triigfee gmpowered to exdoung thas report as required by Chapter 607, Florida Statutes; and that my name appears in B%k 10 or Block 11 if

dss, with all other [ - Q ‘
SIGNATURE: ___SIU) QAL Elh , 2-/8 03 395.1102 X3r%
GNA*ru_gn’ AND W(BED OR PRINTED NAHE OF 5IG )é omcyﬂf)u mshfmn Date Daytime Phone #

CRZE034 (10/02)



