2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000106900

COMPREHENSIVE RISK SERVICES, INC.

510 SPRING ISLAND WaY
ORLANDO FL 32828

Principal Place of Business

Mailing Address

510 SPRING ISLAND WAY

QRLANDO FL 32826

7220 NW

2. Principal Placa of Busines

3

6 Gireet

3. Mail'\? Address

4.5

9 NW-94 Placs

Suite, Apt. #, elc.

Sv/itsE 6117

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91488 015 ***150.00

NGB AR

MCHECK HERE IF MAKING CHANGES

City & State

M/ dm /

Miasml , FL

4. FEI Number 59_3755349

Applied For

Not Applicable

ORLANDO FL 32828

< -y
- T

HAMPTON, DEBORAH M
570 SPRING ISLAND WAY

Zl.p ] I (‘:»Oym,rv ‘A Zp ’ Country : 5. Certificate of Status Desired [ $875 A,dditional
33 66 gy Ko 33 7 3 //. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ o == - = ST T
L

Stra'&t?qges {P. ()A?o}yber is ygpceptwyﬁ C!

o M4mM]

FL | *3%/78

the obligat'en’s of'registmnh
SIGNATURE Mn) i ilé MY

8. The abové Hamgcj entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Deborsh m, Homptn, Presiden -

044-03

SJgnay._ir'e, typed or printed name of registered agent arH title if applicable. {NCTE: Registsred Agent signature require& whan reinstaling) DATE
T —
-FILE | n
Afinl;\:s N?‘goa "::EE Iﬁlisoéog 00 9. Election Campaign Financing $5.00 May Be
.er ay 1, 20 ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD AR O Delete TILE [J Change [ Addition
HAME HAMPTON, DEBORAH M NAME
sTreer aporess | 510 SPRING ISLAND WAY STREET ADDRESS
crv-st-ze | QORLANDO FL 32828 CITY-ST-2IP
TME ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TMLE . . [ Delete.- o . RSN [T e o =[] Changa —[C] Addition
qm o o oo Delete. - - :
7] TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ({1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-5T-2IP
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z1P

SIGNATURE:

changed, or on an atta

/-1 Y — L3 o flrme n

12. ! hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all, other tike empowere

78b-331- Q8%

Date

ﬂi;&z&ovah M, Hampfm fresident QLa%03

SIGNATURE ANDTYPED OR PRINTED NAME DeSIGNING CFFICER OR DIRECTOR

Daytima Phene #

EARTTE bW

nw

CR2E034 (10/02)



