2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENT # - P93000001991 | Secretary of State

May 15, 2002 8:00 am

ADMINISTERED RISK MANAGEMENT SERVICES, INC. 05.15.2002 90018 031 **150.00
Frincipal Place of Business Mailing Address
2118 TALL QAK DRIVE 2118 TALL QAK DRIVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
us us : e
2. Principal Place of Business 3. Mailing Address “Imm "I ‘I‘" m" "m "m "m """Im ""I "HIIIIII "II Im
T Suite, Apt %8S, R e e S e S i T DONOT WRlTEm SF‘:\EE IV
City & State City & State 4. FEI Number i Applied For
65“0386458 Not Applicable
. 4 B Country ZI'O S . Country 5. Certificate of Stalus Desired | $8.75 Additional
x T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K’NGLSEY' CLAIRE M - Street Address (P.O. Box Number is Not Acceplable)
1793 KINGS LAKEBLVO . .
STE- 105 e . P T DL I
"|s  NAPLES FL 33962 R City FL [ 20 Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P " .
Tax fing recuitement and aloots 0 do 50, After May 1, 2002 FIZEwiII$be $550.00 10. Dlection Campaign Financing .= 35.00 wmay Bo
D ! Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE C [ Delete TITLE [ cChange  [J Acdition
NAME KINGSLEY, JENNIFER C NAME
street ADDRESS [ 2118 TALL OAK DRIVE STREET ADDRESS
cmv-s-2P | WINTER GARDEN FL 34787 CITY-ST-2IP
TINE ST [ Dalets TITLE [ Change [ Addition
NAME KINGSLEY, CLAIRE M Hae
STREET ADDRESS | 1798 KINGS LAKE BLVD #105 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34112 CITY-5T-21P
TLE 2] [ Delete THLE~ - [JChange [ Addition
NAME WILSON, JEFFREY A NAME
STREET ADDRESS | 2118 TALL OAK DRIVE STREET ADDRESS
crv-ST-2P | WINTER GARDEN FL 34787 CITY-ST-21P
TITLE I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ patete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or an an attachmepé-wth an address ith all other like_¢ mpw. (/07
SIGNATURE: ol 2 el iggiled Kig e, Yz Joa ush72)

" _AIGHATURE AND TYPED®SR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR ata Daytime Phone #

§
a

»
-
-

CR2E034 (9/01)




