2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000192

1. Entity Name

RISCORP FOUNDATION, INC.

FILED
Secretary of State

05-09-2000 90114 035 ***150.00

Principal Place of Business Mailing Address

ONE SARASOTA TOWER P.0. BOX 728
2ND N TAMIAMI TRL. SUITE #10 SARASOTA FL 342060728
SARASOTA FL 3423 us

Us

2. Principal Place of Busingss 3. Mailing Address

il

AR ARG

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City & State 4. FEI Number Applied For

.n.*_o P’_/ 650580100 Not Applicable

’ : Er] e CER C m maRET 2 D R e rmL = Ve DEmar - e T =T e

: Count z Couif I - - it
ountry ® ouniry 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCCURDY, JEFFREY R

ONE SARASOTA TOWER, 2ND N TAMIAMI TRL
SUIE 410

SARASOTA FL 34236

Str

99

{F.O. U

i BpYed AN,

Quute

200 ~

SIS

FL

Rfa3 Y

8. The above named entity sunmits this statement for the purpose of changing 1ts registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DP M Delete TME \Z Change [ Addition

NAME GRIFFIN, WILLIAM D HAME

st oovess | ONE SARASOTA TOWER, 2 N TAMIAMI TR, #410 st oosess | S.0Sprey fAwe. Surfe 300
iom-st-aP | SARASOTA FL 34236 GITY-ST-2IP

THE 1p O et WE 2 Change [ Addition

wmve  |GRIFFIN, CARLAT i HAME . Q. LDia. . C. o

smeet onséss | ONE, GARASOTA TOWER, 2 N TAMIAMI TRL, #410 seroonss |G $- S+ 0Spvey Ane-- Sy e add

orv-sT-zp | SARASOTA FL 34236 CITY-ST-2IP 3C/ .

me  |TSV [ Detete TMLe ‘ WB.Change [ Addition

NAME MCCURDY, JEFFREY R NAE cCurdu, Jetfrey K.

stweeT acoRess | ONE SARASOTA TOWER, 2 N TAMIMAI TRL, #410 stheeraoress | 1013, & g . B Sude 20

CITY-S7-2IP SARASOTA FL 34238 CITY-ST-2IP 3'q

TiTLE [ Delete TIMLE S/T. . [ changs Addition

NAME NAME L{ % M?YYI‘H'

STREET ADDRESS STREET ADDRESS. || . DSPréy H}P . She 20D

CIvY-§T-20P CiTY-8T-ZIP “ 2 a

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-57-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ail other like empowered

REQUIRED

943450

OF SIGRING OFFICER OR DIRECTOR

Cate Daytirme Phone #

Tl

May 09, 2000 8:00 am

T

CR2E037 (9/99)



