2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087409

1. Enlity Name

ZENITH RISK MANAGEMENT, INC.

Principal Place of Business

3504 LAKE LYNDA DR STE 400
ORLANDO FL 32817

Mailing Address

3504 LAKE LYNDA DR STE 400
ORLANDO FL 32817-1484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90005 013 ***150.00

ULBEST ge

[

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 59-3 403979 :IE:JL?Z) :::;Me
Zip Country Zp Country 5. Certificate of Status Desired (] ?g;g’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ . -
LOVGREN. LOFI A Name  KROUSE, LISA A.
868 SW 3' AVE STE 500 Street Addfsé? éP.é). Ei\?l% Niur;lber és 1:;1;3:: éc;egable)
FT LAUDERDALE FL 33335 Sarasota, FL 34236-5642
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.

[~2/-0 O

SIGNATURE _414/ 74 &W—

Signature, typed or ﬂﬂM name of registered agent and tile f apphcabla.

{NOTE' Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects lo do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Elzction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fc Fees

(See criteria on back). . . . d Make Check Payable to Department of State
11. .. ~-...  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE Q%f,ma;,“- O Delete TITLE [ change [ Addition 3
NAME HICE, HOWARD NAME 2
stree aooress | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS §
CTY-5T-2P ORLANDO FL 32817 CITY-5T-2P o
TITLE D [ pelete TITLE [JCchange [ Addition %
NAME MARTIN, JOHN G NAME
smeer aporess | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE D, ) [ Delete TIMLE {0 Change [ Addition
NAME MORRICK, RONALD - NAME
staeeT aooress | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE D : O celete TITLE [Jchange [ Addition
NAME MOUW, ARMAND NAME
staeeT ApoAess | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32817 CITY-51-2P
TILE DP - O Delete TLE Ol change [ Addition
NAME -OBERHARDT, DORIS M HAME
seer anoress | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-S57-2IP
TITLE D [ pelete TILE [ ctange [ Addition
NAME SHAFER, RONALD JR NAME
stReer aporess | 3504 LAKE LYNDA DR STE 400 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32817 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addregs, with all other like empowered.

of the corporation ar the receiver,
changed, or on an attachment

SIGNATURE:

A R 65 010 PR TS A

Daytme Phone #

1/2672000 818594

5564




