e EEEEE——— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PgWCN%I:AENT # P93000001991

ADMINISTERED RISK MANAGEMENT SERVICES, INC.

Secretary of State

02-17-2003 90192 046 ***150.00

Principai Place of Business
2118 TALL OAK DRIVE
WINTER GARDEN FL 34797
us

Mailing Address
2118 TALL OAK DRIVE

us

WINTER GARDEN FL 34787

90028909

TG e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65.0386458 Not Applicable
- " " "
4 Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-KINGLSEY, CLAIREM _ __
1798 KINGS LAKE BLVD
STE. 105
NAPLES FL 33962

B T

—Street-Address (P.O..Box:Number.is.Not Acceptable)_. ...

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg

the obligations of registared agent.

stered cifice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8 . 3 Defete TITLE CJ change  [] Addition
NAME KINGSLEY, JENNIFER C NAME

STREETADDRESS | 2118 TALL QAK DRIVE STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN FL 34787 ChY-g1-2IP

MLE 8T [ Delete TTLE [T Change ] Addtion
A KINGSLEY, CLAIRE M NAME

STREET ADDRESS | 1798 KINGS LAKE BLVD #105 STREET ADDRESS

CIFY-ST-2IP NAPLES FL 34112 CITY-57-2IP

TITLE P [T pelete TITLE [ change [ Addition
e WILSON, JEFFREY A N

STREET ADDAESS | 2118 TALL OAK DRIVE STREET ADDRESS
TSR | WINTER GARDENFL-34787- - - - o o | I

TITLE [ Detete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7iP CTY-ST-7IP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplementalegort is trug ant?
of the corparation or the receiver g
changed, or on an attachmentwfh an ad Aress, with alle

SIGNATURE:

er Jike ampowered.

does not gualify for the exem
accurate and that my si
empowered to execute this report as re.

URE/REQUIRED

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gnature shall have the same iegal effect as if made under oath; that | am an officer or directar
quired by Chapter 607, Florida Statutes;

and that my name appears in Black 10 or Black 1 1if

A-/5-0 3 p765-77)

PHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




