2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00 am
POCUMENT #  M90742 Secretary of State

1. Entity Name

RISK MANAGEMENT INSURANCE, INC. 01-11-2002 90019 032 ***150.00

Principal Place of Business Mailing Address

/0 ROBERT L GERRY G/O ROBERT L. GERRY B ” " U 2q b U

12791 WORLD PLAZA LANE. POB 6187 12791 WORLD PLAZA LANE. POB 6187

fT MYERS FL 333115187 FT MYERS FL 339116187

2. Principal Place of Business 3. Mailing Address ”“III“"I ‘lml |” "I“I ”mI’I"I]ml]'"m“ ﬂ I||“||Il
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

65’0062445 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
GERRY’ ROBEAT L. Street Address (P.O. Box Number is Not Acceptable}
12791 WORLD PLAZA LANE
SUITE A
FT. MYERS FL 33907 Ciy FL |20

8. The above named 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 fitle if applicable (NOTE: Registerad Agent signalure required when reinstating) BATE
" g g oesio doso. | Aferay 1200 Fasiibe$ss000 | 1 SEnCaTOes e $5.00 ey
A ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste THLE [ Change [ Addition
NAME GERRY, ROBERT L. NAME
STREET ADDRESS | 12657 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL ] cimv-sr-zp
IMLE O Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2/P
TILE ~ - O oelete - TITLE - o — —- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O Delete | Tme [Jchange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE O peete TITLE [1Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2P ) | cry-st-ap

13. | hereby certify that the informatign supplied 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 supgfemenidl repprt 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 recei e2mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/ith W other like emp:

SIGNATURE: Bl ;%E@EQOWJ L. (J‘){f’ﬂjl |7]02 QY2559

SIGNATURE AND TYP ITED NAME OF SIGNING OFFICER OF DIRECTOR ' Data ' Daytime Phone #

AV 986E81Y0

CR2E034 (9/01)




