2001 UNIFORM BUSINESS REPORT (UBR) b FILED

DQCUMENT # PO0000110723 -~ May 31, 2001 8:00 am
- B teime Secretary of State

GLOBAL RISK SERVIGES, INC. 04-28-2001 90002 011 ***158.75
Principal Place of Businass Malling Address
$951 CATTLERIDGE BLVD.. STE. 200 §951 CATTLERIDGE BLVD. STE. 200 -

SARASOTA FL 34232 SARASOTA FL 34232 617? —

Suite, Api. ¥, stc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
Clty & State City & Stale 4, FEl Number Apptied For
S -/D71250 Nol Applicable
Zp Country o Country 8. Certiicate of Status Desied X $8.75 Aadionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registerad Agent
. . ] Name _
OLWERTr A.NDREW.W f - - .- - - Street Address (P.0. Box Number is Not Accaplable)
5951 CATTLERIDGE BLVD., STE. 200
SARASOTA FL 34232
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ)’l/ %l L _ .
saw.wmummum-dwmmnwm. {NOTE: F agirtered Agont sigr ricpiired when ] DATE
8. This corporationis etigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may 6
Tax filing requirement and etects to do 0. ARter MAY 1, 2001 Feo will be $550.00 Trust Fund Cantribution. O Added [0 Feas
(Ses criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D [ belete e )'ch {] Addition | -
=]
NAME OLWERT, ANDREW W {1} NAME . =
STREET ADORESS | 7547 SIL;IER FEAN stweer aoeess | 595 ) Cotte r‘.L,{ BKUQ, Sfe 2 é
Y- 57-2 41 CITY-S1-2P 5&.(‘5_%""“{ Fe 34238 i
e O Detete A TME [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY- ST-21P _
e 0 Detete TME O change [ Addition
WHAME__, - |- . . s e e N L
STREET ADDRESS ' | STeeETABRss | ) - o N
- CITY: 51T, —— - S-S p——— ey
TIE [ Dsteta ‘ me [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
Tme [ Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1- 0P CiTY-ST-2IP
Tme O pelets TE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST1-71P Y-S 2P
13. | hereby certiz that the information supplied with this i'rling does net qualify for the exemption stated in Section 1 19.0;&3)6), Florida Statutes. | turther certify that the infommation
indicated an this repart or supplemantal report is true and accurate and that my signalure shall have the same legal effect es it made under oath; that | am an officer or director

exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an addressi‘m alt other like empowered.

SIGNATURE: & Z?Jai (14)3 7872002 J

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER QR IRECTOR Daytime Phone #

of the corporation or the receiver or rustee empowered to




