2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ASSOCIATION RISK MANAGEMENT, INC. Secretary of State

03-20-2000 90127 035 ***150.00

Principal Place of Business Mailirig Address
856 OLD GROVE MANQR 4215 SQUTHPQINT BLVD.
STE 213 SUITE 100 .
WACKSONVILLE FL 32207 JACKSONVILLE FL 322166191
us
P. 0. Box 551260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P93000000156 Mar 20, 2000 8:00 am

City & State ng&lﬁfille , FL 4. FEI Number 59-3158181 Applied For

Not Applicable

Zip Country Z\%lz 2 55 Country . 5. Certificate of Status _De.ﬁired O ?eaeggq Lﬁ:i:;t.io-nfl—
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name  Michael N, Schneider

SCHNEIDER, MICHAEL N o TP

4215 SOUTHPOINT BLVD. CUSTST° BELTOPEROAL" Moo

100 NATIONAL FINANCIAL BLDG. Building TUU

1
JACKSONVILLE FL 32216 TR —T L 775225

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /1 M ‘ 3//J’/éa

Signature, typed or printed name of registersd agent and title if appi'vcabfe. {NOTE. Registared Agant signature required when reinstating) DATE
5
, o L ‘ L 1 -

9. This corporation is sligible to satisfy its Intangible FiLli NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) W Make Chec|ll< Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE DPTS [T Delste TLE [ Change [ Addition

NAME HOROVITZ, ELLIOTT NAME

STREET ADORESS | 856 OLD GROVE MANOR STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 32207 CITY-ST-21P

e (7 Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP - — - - - CiTY-ST-2IP

TE O beete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TIMLE [ Delete TILE {J change [ AddHion

NAME NAME :

STREET ADDRESS STREET ADORESS

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

TME O pelete TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-ZP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(), 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 carporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SClLes -’xifﬂ/‘ié%lﬁf%[&@w??u

SIGHATURE AND TYPED OR PRINTED NAMT OF SIGHING OFFICER OR DIRECTOR Oate Caytime Phone 4

|

CR2E034 (9/99}



