% ° _ FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) ILED

DOCUMENT # p24896 02 HAY 13 PH l=-UE;

1. Entity Name

_ _ . SECRETARY OF STATE
b o
rofessional Risk Management Services, Inc.| TALLAHASSEE, FEURIDAa

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1515 Wilson Rlvad 1515 Wilson Rlwd., )
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Ste, 800 Ste. 800
City & State . City & Slate 4, FEl Number Applied For
Arlington, VA Arlington, VA 52-1480753 Nol Applicable
7P Country Zip Country 5. Certificate of Status Desired $8.75 additional
) y = E—' Fee Required

22209 Us 122209 us

7. Name and Address of Current Registered Agent

: Name
DO NOT WRITE CT Corporation System
! ¥ : e - Street Address (P.O. Box Number is Not Acceptable}
'N THIS SPACE ‘ 1200 South Pine Tsland RA
Lo : : Ci Zip Code
) o Y Plantation FL | 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida,

SIGNATURE
Signature. typed of printed name of registered agent and tile if aonkcable. (NOTE: Reqistared AGent SIGRATNE MECLEred Wihen remstating) DATE
8. This corporatian is efigible w satisfy its Intangible 10. Election Campaian Finangin
Tax filng requirement and efects to do so. Trust Fund C 5 ntr?bution 9 0O fgj‘gqohgzz:e
(See criteria on back) Q : '
1. - OFFICERS AND DIRECTORS n e -
TITLE TRE = 1 — iy . LS
v °D : . IDDOOSE2O543——98 |
Tracy, Martin 0572802 ~-010159--007 | =
STREET ADRESS STREETADORESS : L20d e e E s | @
JR. 8800 Woodland Meadows Ct. P _ EEEISE. TS #kex]00. 75| 3
Anpnandate,—VA— 22003 e ; o
TLE EV.TD e g
N Detorie, Joseph NAME ©

SREAMSS | 1515 Wilson Blvd., Ste. 800 | ST
(0]

L'} .
CITY.ST-2IP Ayt iﬂgfnn . VA 222 Q . CITY:ST-218
TITLE D/C THLE
NAME

Mulderig, Robert e

TS| 44 Church Street Siijersnigh| DO NOT WRITE

Hamilton-HM-HY Bermuda . : s
e S/D . , IN THIS SPACE

Walsh, Andrew “STREETADORESS

STREET ADORESS _
I One Logan Square, Ste. 1400 | ¢iw.sra

p— prEhitadelphia;—PA—1+9103 m\‘z;: e

e O'Brien, Richard o

swaoneess | 44 Church Street STREET ADORESS

EITY-ST- 2P Hamilton HM HX Bermuda CTV:ST-ZP s Pl
TE SVP me | SN
NAME . .  NAME

STREET ADDRESS Smith r Melanie STREET.ABDRESS

P—— 1906 K1rb¥ Rd. " TSP

MaT = L ¥4 ho o 1. | . e

LTI LT Py Vv IL e LT ]

13. | hereby ceni% thaﬁginfo{'maticn Supplied wim"{his filing does not qualify for the exemption stated in Section 119.07(3}(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have: the same Iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report a3 Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

ext., 372

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

IGNATURE AND TYPED O

5/1 0/02I)awmephc;a

*List of additienal c(fficers attached.



Additional Officers — Professional Risk Management Services, Inc.

VP

Palumbo, Jacqueline M,
1001 Wilson Blvd., #904
Arlington, VA 22209

VP

Melonas, Jacqueline M.
12325 Pleasant View Drive
Fulton, MD 20759

VP

Bates, Jean

43364 Wintersrun Court
Ashburn, VA 20147

AVP

Watley, Cora

16346 Brook Trail Court
Upper Marlboro, MD 20772

AVP

Ahmadi, Khosrow
9665 Lindenbrook St.
Fairfax, VA 22031



