2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000123652 Secretary of State
1. Entity Name
PIVOTAL RISK MANAGEMENT, INC. 03-31-2003 90296 008 *150.00
Principal Place of Business Mailing Address
260 WEKIVA SPRINGS ROAD 260 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779-3606 LONGWOQOD FL 32773-3606
S R SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1643618 Not Applicable
- ZI_? SRR Country e Z_Ip ) } Country 5. Certificate of Status Desired O §8'75 Additional
PN p— R V. fed nedn mee e E = . .Fesa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Corporat1on Service Company

ROBERTS, D. GENE
! Str I (). B
260 WEKIVA SPRINGS ROAD e T Ay s

umber is Not Acceplable)
Feet

LONGWOOD FL 32779-3606

ciy Tallahassee FL |373092 2525

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

the obligations of registered agent.
P , Oast Seondtas, 37252003

SIGNATURE
Signature, lyns@or printed e of ragistersd agenl and title if upphcabre (NOTE: Ragsterad Agent signalurefequired whert reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) N ]
. 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10/ CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ celete TITLE [ Change [ Addilion
NAME ROBERTS, D. GENE NAME

sTreeT ADDRESS | 260 WEKIVA SPRINGS ROAD STREET ADDRESS

CiTV-5T-2IF LONGWOOD FL 32779-3606 CITY-ST-2IP

THLE U Delete - T Secretary & Treasurer O Change  [] Addttion

. NAM :

g:::EEET ADDRESS ertEEET ADDRESS Kell Y A. Cecconi
on-stze L _ _  fomvstze 7260 weklvac§frlgg§mRoad

e 01 Delete e Lofgwood;— Ve O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-ST-7IP

TE [ pelete TITLE [OChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn an address, with allgther like empowered.

SIGNATURE: Kl // TURAPZZUIBED 3/24/03  407-788-1717 x1630

A 3 ANU'TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

nv

CR2E034 (10/02}



