2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 08,2003 8:00 am
ecretary of State

09-08-2003 90316 046 ****6] .25

DOCUMENT # N02000005386

1. Entity Name

RISK MANAGEMENT, INC.

Principai Place of Business Mailing Address
4UJJI‘U5
4420 SPQTTSWOQD ROAD NORTH 4420 SPOTTSWOOD RCAD NORTH .
JACKSONVILLE FLL 32208 JACKSONVILLE FL 32208 -
2. Principal Place of Business 3.. Mailing Address
4Y sFne
Suite, Apt. #, etc. Suite, Apt. #, etc. . MECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
[‘1"/5 i/\535 Not Applicable
e Country Zp Country 5. Certificate of Status Desired - $8.75 addiridna!
- . Fee Bequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name Ch
& Y 1 YONNE -—— ——- - - Street Address (P.C)..Box Number is Not Acc_ept_-g_b!el
“4120 SPOTTSWOOD ROAD NORTH L -
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity siibmils this statement for the purpese o changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligat : .

Wiste‘red agent.
SIGNATUHE_ Lo e, M

T Sjinature, typed of pnn(eg ﬁ;_me of registered agent and title If applicable. .

{NOTE: Registered Agent signatura required when renstating ) DATE

e 9. Election Campaign Financing $5_00 May Be
By Trust Fund Contribution. o Added to Fees
: ' : il

10, , 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

T n . 3 Detets TITLE C ) Cl Change [ Acdition
NAME MONNE . . > NAME d Y’MCS”) L{U_a‘? ”e'?a/ A/'"C

sreer orsess | 4420 SPOTTSWOOD ROAD NomH(Cai (ectio ) | s | 4430 S poHds goodd B

CTY-$T-71P JACKSONVILLE FL 32208 CTy-ST-2P ?’) / g 5/

TTLE ” , 3 Detete TITLE " [ Chunge [ Addition
NAME . ' HAME

STREET ADDRESS . STREET ADDRESS

CY-ST.7P ' CITY-ST-2P

TMLE O Delete TILE o [ change [ Addition
NME NAME

STREETADDRESS [© * —~~ - R -~ — _W._STREET ADDRESS - ~ R

Ciry-ST-21P ' ) CITY-5T-2P T T .

TITLE ' ’ . . O oelete LE ’ " O cvange [T Addition
NAME . s ) NAME :

STREET ADDRESS . ) SIREET ADDRESS

CITY-5t-2Ip ' . CITY-8T-21P
TME Lo [ Daete 1113 O Crange (] Adaiton
. NAME ' . . NAME . :

STREEY AGDRESS ) STREET ARDRESS o L -

CITY-5T-2P - A - Civy-sT- 2P U

WE L . ] 7] Delete e - . T Y T T U M cnange [ Addition
NAME . - s . BTN . < - L et '
STREET ADDRESS . : STREET ADDRESS |- - - B - TR S

enY-5T-2p : : : CITY-ST-2P v ; :

12,1 hereby certify that the information supplied with this filing does not quality. tor the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
{ndicated on this report or supplemental reportss 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 raceiver or trustee empowered to execuie this re 3 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

‘changed, or on an attachment with an th all other like emp
SIGNATURE: ___ DTt LS 9 5 43

sncunrune/ﬁnrwsu OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Tate Deylrne Phons &

Arra e



