2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000003003 "Seeretary of State

SOUTHEAST RISK MANAGEMENT CONSULTING CORP. 05-01-2000 90402 034 ***150.00
Frincipal Place of Business Mailing Address
61 NE. 39TH STREET PO BOZ 181
CAKLAND PARK FL 33334 LAUDERDALE FL 33302

948867

B Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'&31009 Mot Applicable
Zi tr i Count it}
P Country 7 ounity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
HAMMOND! JORN Street Address (P.O. Box Number is Not Acceptable)
61 N.E. 39TH STREET
OAKLAND PARK FL 33334
City FL Zip Code
| 8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
- SIGNATURE
Signaiure, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
—
‘ 9, Ihlsﬁorpman(‘m is ehglbge 1c|) S?“?fyc;ts Intangible FILE NOW!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing H_BC;U"emeﬂt and elecls to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Faas
L {See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Er P [J Delete TILE [1change [ Addition
e HAMMOND, JOHN R NAME
streer AooAess | 61 NL.E. 39TH STREET STREET ADORESS :
cmv-stzp | QAKLAND PARK FL 33334 GIrv-s1-2¢ -
i
TITLE [ peiste TLE [Jchange [ Addition | «
| NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP b
TILE 7 Defete TITLE o [ change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
me [ Delate TLE (O change T Acdition
NAME NAME
| STREET ADDRESS STREET ADDKESS
GITY-ST-2IP CITY-ST-2IP
i O betete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i\ CITY-ST-2IP CITY-S1-2P
| TITLE [ Delete TTE O Change [ Adtion
NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-S1-2IP
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 information
‘ indicated on 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 corporation or the receiver or trustes empowered [0 execute s report as raquired by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachment wi 7iress, with all ather ke Dwered
SIGNATURE: 14y20 z(IW Np\ LTI 7 LA 92
SIGNATURE ANDTYPED OR Pnni_ébﬂms OF SGHING OFFICER OR DIRECTOR Déte [ Dayiima Phione #




