FILED

May 24,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUMENT # p93000088588 \

1. Entity Name
FLORIDA RISK MANAGEMENT SERVICES, INCORPORATED \J

05-24-2002 91385 047 ***150.00

2. Principal Place of Business 3. Mailing Address

9501 NE Second Avenue 9501 NE Second Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami Shores, FL Miami Shores, FL 52—-1854814 Not Applicable
Zip Country Zip Country ; : $8.75 Additional
33138 3313 USA 8. Certificate of Status Desired | Fee Required

[ e s Bt e ; T TS - =7 -Name and'Address of Current Registered Agent <o~ ==~ =+

Name
CT Corporation System

ine Island Roa

Street Address (PO, Box Number is Not Acceptable)
500758 d

Plantation FL H%%giﬁ

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both_. in tt)e State of Florida,

SIGNATURE

Sigralure, typed or prinled nama of registered agent and tkle Il applicabla. (NOTE: Registered Agent slgnalure required when reinstating) DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so. - - -
"(See criteria on back)

10. Election Campaign Financing $5_00 May Be
-+ Trust Fund Contribution.-  — --[1 . Added to Fees

1. COFFICERS AND DIRECTORS

TITLE President/Director
HAME

streeTanoress | 9319 Waltham Woods Road
Civy-st-2p Baltimoxre, MD

TLE Secretary/Treasurer
NAUE Richard E. Hook
STRETAIDESS | 1007 West Wind Court

CR2EO34B (12/01)

CIY-ST-2IP

- fu ] ME—L 20,
TOWSON, I 20

TIMLE —_— _—— -

NAME "

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-sr-ap

TITLE ‘ o :
NAME .
STREET ADDRESS P e L Il L . :

Y-Stz T Yo O e S P I ET

s
i ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered ig execute this reporyas rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with @ll other likeEmpow

SIGNATURE: Mary Clair off. Preside

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/30/2002 410=29A-1500
Date

Daylima Phong 4

i e



