2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.E.Q. RISK MANAGEMENT, INC.

PO0000049051

Principal Place of Business

25 SECOND STREET NORTH #200
$T. PETERSBURG FL 33701

Mailing Address

25 SECOND STREET NORTH #200
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90100 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59.3646% Not Applicabla
Zi Countr Zi Countr iti
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .. -~ - B..Name and Address of Current Registered Agent - _ P . . _.7..Name and Address of New Registered Agent_ -
Name
M"'Ls’ WILLIAM H 1l Street Address {P.O. Bax Number is Not Acceptable)
25 2ND STREET N
STE 200
SAINT PETERSBURG FL 33701 City FL [ ZrCoce
[ 7
8. The above tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE,

Mgnmura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(-1 43 4 4%

nv

CR2E034 (9/01)

|

13. | hereby certify that the information si
indicated on this report ar supple
of the carporation or the receivego
charged, or an an attachment

I

<

s

AT R
il

Lol ' -
Loaw vt Sl

[PET R

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TMLE D O Delete TILE ‘D’C "? /ﬂ Charge [ Addition
NAME MILLS, WILLIAM H lli NAME m;lis, wi I ,:‘ ~—
sTReeT Anoress | 886 RAFAEL BOULEVARD NORTHEAST STREET ADDRESS i, Yt
CATY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2IP SAmE
TITLE TITLE Change Addition
me D,veP . 1 Delete e ?_i :P. Qamp\a Al [ Ghang )Zl
STREET ADDRESS STREET ADDRESS rra It
| CITY-ST- 2P e — i oo e e o o BTSSP ] 10_‘!-,—_,__Ne3'!:|°!.‘°95. et s [
TLE O Detete TE Sally Harver , FC 39S Ocrnge (O Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-5T-ZP
TMLE 1 cetete TILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CTY-S$T-ZIP
TINLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oRY-ST-20P Vi CITY-ST-ZP

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Lstefs mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n Adgress, with all other like empowered.

SIGNATURE:

lépﬁ(;das AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




