2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90442 024 ***150.00

DOCUMENT # P93000088588

1. Entity Name

FLORIDA RISK MANAGEMENT SERVICES, INCORPORATED

Principal Piace of Business Mailing Address

9315 NE SIXTH AVE 9315 NE SIXTH AVE

STE A1 STE Al - =
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

us us

RGN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

City & State City & State 4, FE| Number 52.1854814 Applied For
Not Applicable
Zi Couny Zi Count
i Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
e e e e - [OOSR Nt e = Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Accepiable)

0168224

CR2E034 (10/00)

1200 $ PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signalure, typed o prinied name of registered agent and titla if applicable. {NOTE: Registared Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feos
{See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD C1 Delete TITLE Cichange [ Addition
NAME GOFF, MARY C NAME
STREET ADDRESS | 9319 WALTHAM WOODS ROAD STREET ADDRESS
orv-s-7° | BALTIMORE MD CITY-ST-7P
TILE P {1 Defete TITLE [ change [ Addition
HAME VANEK, MARY E NAME
STREET Annnsgs 10600 sw 72ND CT STREET ADDRESS
Tovstze T MIAMIFL 33158 - - o T Giny-$T-2IP s o e =T
TILE ST O Delete TITLE [] Change [ Addition
NAME HOOK, RICHARD E NAME
street abbress | 1 BUSSING CT STREET ADDRESS
CITY-ST-2Ip LUTHERVILLE MD CITY-ST-2IP
TME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZF
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 11 07(3)(|) Florida Statutes. | furlher certify that the mformallon
indicated on this report or supplemental report is true and accurate and that g
of the corporation or the receiver or trustee empowered 10 execute this ropgftf:
changed, or on an attachment with an address, with all other like 4

SIGNATURE:

Daytime Phons #




