2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000073429

1. Entity Name

RISCORP REAL ESTATE HOLDINGS, INC.

Secretary of State

05-22-2002 90126 014 ***150.00

Mailing Address
1924 SOUTH OSPREY AVENUE

Principal Place of Business
1924 SOUTH OSPREY AVENUE

i T

2. Principal Place of Business

PO Ty 1329

Suite, Apt. #, etc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

cH

City & State ity 4. FEI Number ’ Applied For
A . ( A 65'%79855 Not Applicable
= o ' ¥ o
P Country ?Q 93“ CW, 5. Certificate of Status Desired O ?8.;5 Addé:'onal
5 ae eqlire _

i '6.”Name and Address of Current Reglsterad Agent ~ o7~ Naine and Atdress of NoW RegiSTerea Agent

Name
VAUGHAN'B|RCH' L. NORMAN Street Addréss {(P.C. Box Number is Not Acceptable)
720 S. ORANGE AVE
SARASOTA FL 34238

City Zip Code

FL

%

#
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

Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE

FiLE NOW1I! FEE IS $150.00

9, Trli's corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

#Bee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TILE YPST Ol change  [EAddition
NAME GRIFFIN, WILLIAM D NAME Salseg, Randal D. St
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 sweeroness | LAY SouTtH OspPrey Avenue , t e 205
orv-sT2r |SARASOTA FL 34239 otz | Sarasote, FLe 34239
TITLE VPST mgm THLE ! [JChange [ Addition
NAME MCCURDY, JEFFREY R NAME
STAEET ACDRESS |1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS .7
CITY-ST-21P SARASOTA FL 34239. CTY-ST-2P .7
KT R R I o | R e ST R i Thange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P )
TILE O teiete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TMmE 1 Delete TME () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and Ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
Vaofp2_ (60 3404,52>

TN gl
kAT
L e m T

SIGNATURE:

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ? . y i /
A d/)d )C /f
Data Daytime Phang #




