2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)]%Ig:OO am

DOCUMENT # P01000066595 Secretary of State
1. Entity Name
MAI RISK SOLUTIONS, INC. 07-09-2002 90374 039 ***150.00
Principal Place of Business Mailing Address
3502 HENDERSON BLVD.. STE. 300 3502 HENDERSON BLVD.. STE. 300 v
TAMPA FL 33609 TAMPA FL 33609
I I IR A AORRR
Suit(la‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 5 —3'7)4 éq 3[? Not Applicable
Zp e ) Counly oo TR Country -~ | srCertiizats o Stats Desigd ™ [ - $6-79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RANDOLPH J Street Address (P.O. Box Number is Mot Acceptable)
re . BoxX Num | ot ACcceptanie
100 N. TAMPA ST, STE. 2700 i
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 beth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signaturs, typad or printed nama of registerad agent and titke it appiicable {NOTE: Ragistared Agent signature requirad when reinstating} DATE
9. This f:.orporatic.m is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE [Jchange [ Adction
NAME PULS, JOHN L JR NAME
sTReeT Aooress | 3502 HENDERSON BLVD., STE. 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE i} 7 Delete e [ Change ] Acdition
HAME ~| PULS, BRANDIE L NAME
staeet anosess | 3502 HENDERSON BLVD., STE. 300 STREET ADDRESS
cmy=stoze — |- TAMPA-FL-33606- - F ovegrme— | - .-
TIiLE D 1 Delete TILE [] Change [ Addition
NAME MCCARTHA, OTHA HAY NAME
streeT anoness | 1673 MAYFIELD AVE. STREET ADDRESS
CiTY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zi# CITY-ST-21P
e - O pelete TITLE . 3 change [ Addition
NAME NAME \
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2i CITY-$T-ZIP

13. | hereby certif%( that the information supplied with this filing does nat 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 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 trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. y / 3

SIGNATURE: SYEGNATURE REDUIREL, { = /1 /o Pr- Pl

SISNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)



Yokt
D 5%
RISK MANAGEMENT 4 19K

P.Q). Box 940097, Maittand, FL 32751

2250 Lucien Way, Suite 130, Maitland, FL 32751
Phone: 407-475-9990 « Fax: 407-475-9992
Website: www binditquicker.com

- July 1, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

If you have any questions, please call me at (813) 875-8662.

Sincerely,

James M. Puls
- Controller




