2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

'P01000053143

1. Entity Name"

FLORIDA INSURANCE RISK MANAGEMENT, INC.

Principal Place of Business
12751 BIGGIN CHURCH RD. SOUTH f
JACKSONVILLE FL 32224

Malling Address

JACKSONVILLE FL 32224

12751 BIGGIN CHURCH RD. SOUTH

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91847 041 ***150.00

T

CHECK HERE IF MAKING CHANGES

red

City & State City & State 4. FE| Number Applied For
e S 59-3747407 Nol Appicatie
Zj Zi 1 iti
P Country ® Country 5. Certificate of Status Desired ~ [] 98+79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LABBE, TERRI L
12751 BIGGIN CHURCH RD. SOUTH
JACKSONVILLE FL 32224

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

City

Zip Code

FL

8. The above named enul submits this statemen
the obligations of re

SIGNATURE

r the: purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Y 2 0703

Signature, typed or printed name of reglstared agert and title if applicable,

(NOTE: Registered Agent sighatura requited when reinstating)

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS PL ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pefete TITLE < . ange [ Addition
NAVE LABBE, TERRI L NAME U' e ﬁﬁg]m

sTReeT Aooress | 12751 BIGGIN CHURCH RD. SOUTH STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FI. 32224 CITY-ST-2P _

TITLE 7 pelete TITLE - [] Change dition
NAME Pm ﬁ . KA B NAME T o
stezt roosess | 9_7 e < W» W G. STREET ADDRESS W S 1Rer T

CITY-ST-2IP” = CITY-5T- 2P - - -

e MC—.S(J')’U Ui “{ / /’(.’ X H e (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ palete TLE . Tl Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-23P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen

SIGNATURE:

ith an address with l other like empowerad.
AT !1 '\

WARRTUCRER PR

ED

Y290y PMBTCYW

5IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Date Daytime Fhone #

I9ECEOD

AY

CR2E034 (10/02)



