2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signaturs, typed ot printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9, :;hisf?.orporaliqn is eli!g'\blg tclv se:lis:fycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax iling requirement and elects 1o 0o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DP O Detete e §P5|"T Randal b [JChange  [edition
N
M GRIFFIN, WILLIAM D NAME al3er, : : -
sreT A0eess (1924 SOUTH OSPREY AVENUE, SUITE 202 oo | 190 SouTt OSprey Avenue, Suiteson
arv-stzr  |SARASOTA FL 34239 orv-stze | SormasoTA, FL 34239
TITLE VPST [ Belete TILE [ cChange [ Addition
NAME MCCURDY, JEFFREY R HAME
stacct ks | 1994 SOUTH OSPREY AVENUE, SUITE 202 STREET ODRESS
CITY-§T-2IP SARASOTA FL 34239 ' CiTY-ST-2IP
TITLE - S il | 1 I — = = e [-Ghange — [} Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE " Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-3T1-2IP

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 cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kol fet Qrnn Ty Salse. %%a (G4) 3/~ 4827

SIGNATURE AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

May 22,2002 8:00 am
DOCUMENT # . ’
1. Entity Name Pg4000077095 Secretal ’f Of State
RISCORP ACQUISITION, INC. 05-22-2002 90230 025 ***150.00
Pringipal Place of Business Maiiing Address
1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE
SUITE 202 SUITE 202
SARASOTA FL 34239 SARASOQTA FL 34239
: " (NS R R
2. Principal Place of Business 3. M%ddrmi ng»
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State T; 4. FEI Number Applied For
: ' , 650531423 Not Applicable
Zp . Couniry g"m Co 5. Cenrtificate of Status Desired g g‘g‘gfq'ﬁ:’ed‘;“o"al
== o 26 Name and: Address.of CurrentRegistered-Agent == cooomleg— oo, oo 7.:Name and.Address of New.Registered Agent__—.. . - - -
Name
VAUGHAN'BIRCH’ L. NORMAN Street Address {P.O. Box Number is Mot Acceptable)
720 S. ORANGE AVE
SARASOTA FL 34238
City FL Zip Code

CR2E034 (9/01)



