2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # POC0001

1. Entity Name

THE DERISK IT CORPORATION

05125

Principal Place of Business

132 SANDS POINT DR
TIERRA VERDE FL 33715

Mailing Address

132 SANDS POINT DR
TIERRA VERDE FL 3715

428/

FILED
May 17, 2001 8:00 am
Secretary of State

04-28-2001 90064 046 ***150.00

i

I|

R

|

~ - ELLIOT, VICTORAY ~~—~
101 E KENNEDY BLVD, STE 2800

2, Principal Place of Business 3. Mailing Address
Sule, Apt. #, atc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number Applied For
‘;q - 37, , jqq Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O $8.75 Qddﬂional
Fae Required
8. Name and Address of Curront Registerod Agent - 7. Name and Address of New Registered Agent
—_— —_— —— — _Na_"_‘i it P e o - e A - -

Streat Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602
City FL Zip Code
8. The above named eniity submits this statement far the purpose of changing ils registered oifice or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or prirac) R of egielated dpent gnd Uoe H appticable. {NOTE: Agers g cuired when %) DATE
- |, 9 Tris corparation is eligible to-eatisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -~ - ‘
Tax filing requirement and afacts 1o do s0. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ﬁgﬁ m":::‘;:a
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President D Delete Tme Clchange {3 Addiien §
NAME Badger, Nicholas P. NAE z
SRETAORESS | 132 Sands Point Drive ffgm_ . %
oSt | Tierr d : -
TINLE TITLE [ Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P .
TME [ Delete mLE 1 change ] Addition
. S U - NAME -
\omeoaoopess |~ e ) STETADDRESS-) - .
tiv-st-zp CITY-§T-2PP
e £ Dejete e O chanpe [ Addlion
NAME NAME -
STREET ADDRESS STREET ADDRY
cmy-S1-2P CITY-51-20
TITLE [ Deleto TTE O fhange [ Addltion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY.ST-21P cimy-§T-°P
TITLE 1 pelete TITLE [Jchange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- a8 CITY-57-2IF

13, | hereby certlfy that the information supplied with Ihis filing does not qualily for 1he exemption siated in Section 119.07(3)i}. Florida Stalutes. | further cenify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn: that 1 am an officer Or director

changed, or on an attachmant with an ad

SIGNATURE:

of the corporation or the recaiver or trusiee empowered to exacutse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
with all pther like empowered.

"‘!J-Olnl 127 §65S 1865

NAME OFf SIGNING OFFICER OR DIRECTOR

T Cute Ouytima Prone #




