FILED
u?q".‘é%nfﬁ“aﬁ's"?u':égscﬁgggﬁﬂb%'%) Apr 09, 2003 8:00 am

DOCUMENT #  P00000105125 ecretary of State
1. Entity Name 04-09-2003 90131 006 ***150.00
THE DERISK IT CORPORATION
Principal Place of Business Mailing Address
132 SANDS POINT DR 132 SANDS POINT DR
TIERRA VERDE FL 33715 TIERRA VERDE FL 3315
I — AU W ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—371 1744 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BLLOTMCTORIA Y o oo e oo e - e e 0 B N Not Acceptable) T
101 E KENNEDY BLVD, STE 2800
TAMPA FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatute, typed or printed nama of registerad agent and title il applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
fﬂﬂ::lfar‘lo\g(;g:i I;EeE \Elfesg;sg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _' “IP 1 Delete TITLE Pre &e “‘l‘ [ Ghange [VAddilion
NAME - |BADGER, NICHOLAS P NAME -[-L L
streeT opress. | 132 SANDS POINT DRIVE STREET AUDRESS Ta McGinmis U tlage ﬁﬂﬂ(’. { Al |’e los”
arv-st-2¢- | TIERRA VERDE FL 33715 CITY-ST-2P A ta\IQ‘H'e < .J
TITLE - % ‘ - [ Detete TITLE Dir ector - |:| Change (A Addition
NAME © 7 m NAME Lann +QM(
STREET ADDAESS : STREET ADDRESS §4490 cGxinnif V. ”,1’(_ ﬂw Qu."e: { O_;
GITY-ST-2IP GITY-S7-2IP gl 1@’&@ / EH'C &;A 20@5‘
TITLE w - % O Dalete TITLE . [ Change [ Addition
NAME L e i it e 2 R NAME =l oo fe et TRm L L m e e e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2F° CITY-ST-7iP
TITLE [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Ith an address, with all other like empowered,

SIGNATURE: A UPRAPEERED AO,, 11 2007 71D 866 Oraa

SIGNATURyAﬁDT\"PED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR - Date / Caytime Phona #

[T L] AV

"y

CR2E034 {10/02)



