Pl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEH)UENEJmI:AENT# P94000077095

RISCORP ACQUISITION, INC.

THE

Principal Place of Business Mailing Address

1924 SOUTH OSPREY AVENUE P.O. BOX 1329
SUITE 202 SARASOTA FL 3420
SARASOTA FL 34239 us

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90455 042 ***150.00

AV 9/08850

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65—053 1423 Not Applicatle
Zi ountr Zi Count iti
i Country P iy 5, Certificate of Status Desired O 5875 A’ddmonal
L ~ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASOTA FL 34239

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

City

Zip Code

FL

B. 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fiorida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP [ Delete TNLE [Jchange  [C] Addion ‘g,'_
NAME GRIFFIN, WILLIAM D NAME S
street anoess | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS g
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP g
TITLE VPST O pelete TITLE [Jchange [ Addition %
NAME SALSER, RANDAL D NAME

STREET ADDRESS | 1924 SOUTH QSPREY AVENUE, SUITE 202 STREET ARDRESS

ory-sT-2F - _ | SARASOTA FL 34239. e e e e e e OTYSST-AP ) .

TITLE [ Delete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TIMLE ] Delete TIMLE [Jchange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1MLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TMLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blcck 11 i

changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE:

s1ailrubA oEQUIRER e D, Sifser.

Gl - Sle b 5277

SIGNATURE AND TYPED (f PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




