-2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

DOCUMENT # M90742 Apr 07,2001 8:00 am
R ecretary of State

RISK MANAGEMENT INSURANCE, INC. 04.072001 90018 007 ***150.00
Principal Place of Business Mailing Address
C/0O ROBERT L. GERRY C/Q ROBERT L. GERRY
12791 WORLD PLAZA LANE. POB 6187 ‘ 12791 WORLD PLAZA LANE, POB 6187
FT. MYERS FL 23911-3187 FT. MYERS FL 33911-3187
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0%2445 Applied For
Not Applicable
Zip Country Zip Courtry " . $8.75 Additiona
5, Certificate of Stalus Desired O - )
33911-6187 ‘ 33911-6187 Fea Required
_ 6. Name and Address of Current Registered Agent . __7. Name and }Address of New Registered Agent
- “Name § T T e e e T e
GERRY, ROBERT L Street Address (P.Q. Box Number is Not Acceplable}
REN I
12791 WORLD PLAZA LANE f 58 P
SUITE A
FT. MYERS FL 33907
City FL Zip Code
8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac ageat and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i | ! FE 150.00 . — )
9. 1husfﬁ.orporaugn is e\ltglbls l(ln STK:W(I;; Intangible At F hi\l:i?\l:om . E IS“I$b 52550 o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and 1ects (o o s. er ' €6 Wit bE $999. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O pelete TITE [ cChange  [] Addition g
RAME GERRAY, ROBERT L. NAME 2
sTREeT ADDRESS | 12657 NEW BRITTANY BLVD. STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP &
= o
TITLE 1 Delete TITLE ] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-S1-2IP
Trmes o e o - . [ Delete me -} 7. - [E.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P A CITY-ST-2IP
13. | hereby certify that the information sfppliegfwith this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplernghtal refort 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
of the corporation or the receiver orftrust tp execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if
changed, or on an attachment withfan alydther like empowered.
’ ’{ z / 0
. . 2
SIGNATURE: v/ dosext J. Cepry - fRes o 430
SIGNATURE AND TYPED QRIFFWSIED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #




