2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027475 FILED
1. Entity Mame A l' 19, 2000 8:00 am
RISK TAKERS, INC. ecretary of State
04-19-2000 90039 040 ***150.00
Principal Piace of Business Mailing Address
1515 E STATE ROAD 200 P & BOX 1119
YULEE Fl. 32097 YULEE FL 32041-1119
us us
E e A TN
2426 Aoy '/29!9/15 Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State . 4. FE Number Applied Far
LN AN AMA.E. S-@CECL/ F(’ 59-3310082 Naot Applicable
Zip Country ,32 %0—5 V S‘NW}Q' 5. bertiiicate of Stat‘us D;;red -D g?e-gesq :::Jec:jitibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY' MICHAEL S Street Address {P.0O. Box Number is Not Acceptable)
2426 LOS ROBLES DR
FERNANDINA BEACH FL 32034
City Zin Code
. FL

8. The above named entity submitg thig statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

A Midad D MG Py 3//9(/ 3

SIGNATURE
stered agenl\ld utle if 'applicab\e {NOTE: Ragisterad Agen\lf}nalura saquired when reinstating) DATE
~_J
. This corporation is aligibl isfy its Intangf FILE NOW!1! FI 150. . e
’ Tax filingprequirememgan; é?ei‘?é fcf:y 40 50. o After MAY 1, 2000 FEeE :ﬁusbes qssosun.oo 10. Eec“"” Campaign Financing $5.00 May Be
gre ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O HMake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ pelete MLE O Change  [C] Addition
NAME MCCOY, MICHAEL S NAME
STREET ADDRESS | 2426 LOS ROBLES DR STREET ADDRESS
arv-si-2¢ | FERNANDINA BEACH FL 32034 cimy-st-2P
L STD [ Delets TITLE [ change  [J Addition
NAME - MCCOY, TERESA A NAME
streeT aDcRess | 2426 LOS ROBLES DR ) : STREET ADDRESS
crv-si-2¢ | FERNANDINA BEACH FL32034 D Eisiies ' -
TILE O Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
TITLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direcior
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment wiih an address, with al! other like empowered.

SIGNATURE: <

{ SiafiaTuRE Ao wiﬁk@mso nAME OF SIGNING OFFICER OR DIRECTOR ] Dae! " Caytime Phone #

MRS TG, ¥ oo Fort-277-7 406
/

CR2E034 (9/99)



