2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009393

1. Entity Name

STIRLING COOKE RISK MANAGEMENT SERVICES, INC.

~

Principal Place of Business
2301 LUCIENE WAY

SUITE 240

MAITLAND FL 32751

SUITE

Mailing Address
6311 ATRIUM DRIVE

100

BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Addrass

i

i

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90004 044 ***550.00

TTw w vl Ul

JUA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
‘ 59—3294324 Not Applicable
e Country Zip Country 8. Certificate of Status Desired a 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e TS = T = s — N T TS T T T e e
FaL CORP.
Strest Address (P.O. Box Number is Not Acceptabie)
200 LAURA ST. i
JACKSONVILLE FL 32202

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

Signatura, typed or printed name of registered agent and title If applicable.

(NOTE: Repistered Agent signgture raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

d

FILE NOW1!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 May Be
Added o Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

n, OFFICERS AND DIRECTORS 12,
e :{%C!RTI A RAY § s o President/Director A Crarge L] Addtn
st aooiess | 2301 LUCIENE WAY, #240 sz ooness | RuSsell Abernathy

CITY-ST-7IP MAITLAND FL 32751 CITY-ST-ZP 33 0 1 . LugieET Wa! N

Tme ST Poeste e mattralty T eeT ot [NCRenge [ Additon
NAME LIPUT, DAVID NAME Secretary/Treasurer ~

STREETADDRESS | 2301 LUCIENE WAY smeeTanoeess | Russell Abernathy

ciny-S1-2P MAITLAND FL 32751 CiTy-ST-2IP 2301 Lucien Way

TITLE D o ' [ Dekte TME Maitland, FL 32751 Clchange [ Addition
NAME QUICK, LEN NAME

STREET ADDRESS | 8080 N. CENTRAL EXPRSWY, SUITE 1510 STREET ADDRESS

CITY-ST-2IP DALLAS Tx 752% CITY-ST-2IP

TITLE D Mnerete TNLE [ change L] Acdition
NAME COOKE, MARK NAME

swReer A0DRESS | 11 VECTORIA STREET, 3RD FLOOR STREET ADDAESS

ci-§1-20 HAMILTON BURMUDA HM11 ciry-51-2IP

TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-ZIP

TME £ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue anc?
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4| -907- 2200

Daytme Phone #

changed, or on an attachment with an address, with all otl

SIGNATURE:

SIGNATURE ANDTYPED QR P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Flike empowered.

aEQUEEL

NTELf NAME OF SIGNING OFFICER OR DIRECTOR

A&EWM'@. ;{!ﬂ/ov

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 {5/001



