2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

DOCUMENT #  P02000123198 Secretary of State
1. Entity Name 05-02-2003 90247 050 ***150.00
ADVANCED RISK MANAGEMENT, INC.
Principal Place of Business Mailing Address
17606 KAMBRIDGE POINT DRIVE 17606 KAMBRIDGE POINT DRIVE
LUTZ FL 33548 LUTZ FL 33548
N S LR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' ISéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11.£655 /4 '7 Nat Appiicable
Zip o Country “ip Country 5. Certificate of Status Desired O ﬁg;g?q Qf:éﬂonal
6. Name and Adt;ress of Current R;glstered Agent 7. Name and Address of New Registered Agent
Name @ Sl z
e ec ot 7/
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Accéafatie)
1840 SW 22ND 8T.
4TH FLOOR 17606 fani ,,,/5,— Vel 2 s
M‘lﬁMI FL 33145 City L —+ FL fj jﬁf’

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of register t,

SIgNATUHE ¢ =7 © 7,/ )-? /0)

Signature, typad or printed name of registared agen‘t}pw;;plicy (NQTE: Registered Agent signatura required when reinstatng) OATE
&

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ Change ] Addition
NAME LEGGETT, DONALD JR. NAME
streer anosess | 176068 KAMBRIDGE POINT DRIVE STREET ADGRESS
orv-st-22 | LUTZ FL 33548 GITY-ST-2IP
TITLE T O pelete TITLE [JChange [ Addition
naMe - | LEGGETT, KARLA NAME
STREET ACDRESS | 17606 KAMBRIDGE PQINT DRIVE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33548 CITY-ST-7IP
THLE ) O Delsts L ' [J change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE O Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin g 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 accurate and lhat 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 (o execute thi og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 53, with all other fike epa
SIGNATURE: a2 of /49 A, 3 A1 )?L?7 2%

L VT LV]

v

CR2E034 (10/02)



