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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name
SOMPREHENSIVE RISK SERVICES, INC.

PO1000106900 ~~

/

2rincipal Place of Business Mailing Address
510 SPRING ISLAND WAY 510 SPRING ISLAND WAY
ORLANDO fL. 32620

ORLANDO FL 32628

2. Principal Place of Businass 3. Mailing Addrass

FILED
Jun 27,2002 8:00 am
Secretary of State

05-28-2002 91721 037 ***150.00

- 95179

L

Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEINumber Appfied For
' S53-375S24 cr Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificate of Status Desirad (] Fee Reg

B Name and Mm of Cm'rent Registered Agent

7. Name and Address of Now Reglistered Agem - 1~

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

- "““Legoaﬂh M.

. Hamoton

Clty

r- mammd-mmmmm
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FL
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:. NOTE: Regiatarect Aoal

8. The abov named entity submits this sLate ent for the purpose of changing its registerad office or reg:srm:u agent, or both, in the Slate of Florida.
songrse MJW b . hgbp_ﬁh_?lrﬂmohn ﬂfSadenF

9. This comorauon Is eligible to satlsfy its Intangibla FILE NOW!!! FEE IS $1 50.00 ;
" “Tax fiing requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 . E};‘;‘;’:";:,fffg‘;’:"?;;;:"“"" ﬁgob“?g;f“
“(See criteria on beck) Make Check Payable to Department of State i

1. s . OFFICERS AND OIRECTORS - Iz : ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me | pD [ oetzte - Clchange  Chaddilion | S
L HAMPTON, DEBORAH M -]
STREETADERESS | 510 SPRING ISLAND WAY §
cr-5-2¢ | ORLANDO FL 32828 ‘;&
e D - Ko [ astion | G
HAME MAY, ANNE M
STREETAORESS | 510 SPRING ISLAND WAY 1743 Sead Hellow Lene
on-s-2¢ | ORLANDO F1, 32828 balm Herber, Ft 34683
e STD L. ) _R&’ﬂ . . . [Hchange [ Addilion [
s CRECCO, BRETT J CONTT 4 -

_ STREETADORESS | 610. SPRING -JSLAND WAY. - l |5'l3 Hl"‘v *qc wg_'( P — “_{
oS- | ORLANDO Fl, 32628 Larqo PL 33778 i
LE . O petete =T T Change [ Additian ’
NAME
STREET ADGRESS .
oIy -ST-21P
TME [ Detete O change {3 Addition
HAME
STREET ADORESS
CiTy-S81-2IF - . )

e N o 1 Derete O3 change {3 Addition
CTY-ST- I z . P it ?:-.-“ Creas ) L et . ' - )

13. 1 hereby c-rl:iy thal the mformauon supplted wilh this filing does not quakify for the exemplian stated in Section ' 119.07 3)0) Florida Statutes. 1 further certily that the information
accurate and that my signaiure shall have the same lagal
of the corporalion of the receiver or trusias empowared to execute this report as required by Chapler 607, Florida Stalufes and that my name appears In Block 11 or Block 12 .r

indicated on this report or supplemental report is true
BN withe~ ~ad-age, with all other Jike empowergd.

changed, or on an attach

SIGNATURE'

fact as if made under oath; that | am an officer or director *




