w | FILED

ol May 19, 2003 8:00 am

2003 FOR PROFIT CORPGLATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-22-2003 90062 012 ***150.00
DOCUMENT #  PO2000030367
1. Entity Name
ALLIED RISK MANAGEMENT, INC.
raat
Principal Place of Business Mailing Addrass 5 v 34 1 7 7 ?
550 § COCDA BLVD 550 § COCOA BLVD
GOCOA FL 32022 GOCOA FL 32922 L e
S SE— AN AT R
Sulle, Apt. #, etc. Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
Not Applicable
Zip Country ‘ Zip Country 5. Certificale of Staws Desros [ ?eaeg?q l.;\&:l‘i’ﬁonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- —— .- -- - s -1 ‘Name- - — DL - g R
SMITH, PEARL CROBSY Sweet Address (P.O. Box Number is Not Acceplabla)
550 S COCOA BLVD
COCOA FL 32922
City FL Zip Code

B. The abave named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
- Signatule, typad o printed nama of registomd agam and Lis B spphcadle. {NOTE: Registenad AQent SHNADFN 1qUited whisn reinstaling) Cate
> PILE NOWIN FEE IS $150,00 9. Election Campaign Financing $5.00 May 80
:ﬁ:’ Way 1, 2003 Fee will ba $550.00 Trust Fund Contritaution. O Added to Fees
WMake Chyick Fayable to Florida Department of State
10. e OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Lut D O elets T O change ] Addition
HAME "SMITH, PEARL. CROBSY X HAME
sTreeT aoohess {1,550 S COCOA BLVD STREET ADDRESS -
on-st-2F 5["COCOA FL 32022 Cimy-5t-ap
me 0 O pelete me O Charge [ Addifon
e |.GEE; NANCY e
TV A00kess | 443 LONG LEAF DR STREET ADORESS
orv-st-2 | MELBORUNE FL 32940 omy-51-2p
mE e e e L Clpgete TIME O change [ Agditian
NAME . A C M = :
STREET ADDRESS i STREET ADDRESS C
CITY-$5-2 CITY-§7-2P
WRE O oelete e Olonenge [ adaltion
KAME NAME '
STREET ADORESS STREET ADDRESS
GHTY-5T-2P CITY-§T-2P
Tme O Delete THLE Dicrange O Adgition
NAME ' ) N L
STREETADDRESS |'* .. L : ’ STREEY ADDRESS
orvestoe ), . St . . CiTr-51.2P )
LY : o O Delete TmE ’ L - Qcrange [ Addition
STREET ADOAESS : ‘ SIREET ADDAESS P -
EiY-51-28 CiTY-ST-2P :

12. | hereby ceftiixihét the information supplied with this filing does not qualify for the exernpfion stated in Section 1 19.07&3)0). Florida Stetules. | further cerify that the information
indicated on this raport or supplemantal repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer of director
of the corparation or tha recaly®Nor trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that rry name appears in Black 10 or Block 11 if

' g loy (301332005

SIGNATURE:

CR2EC34 (10/02)



