FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am
UNIFORM BUSINESS RERORT (UBR) Secretary of State
DOCUMENT # p96000096570 05-07-2002 90243 039 ***150.00

1. Entity Name
COLLEGIATE RISK MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
110 ATHENS STREET SAME
Suite, Apt. #, eifc. Suite, Apt. #, etc,
SUITE 2 00 PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
TARPON SPRINGS FL 59-3413045 Not Applicable
3 4%"8 9 ﬂ'-’rj: %ugry Zip Country 5. Certificate of Status Desired [:l ggéagqﬁﬁg:ionat
. ' 7. Name and Address of Current Registered Agent
PR TTE A e e s e e o e ORRBLT KENNETH G T~ T -
O NOT WRITE SR FRVER "R BT
IN THIS SPA E SUITE 2600
City Zip Cod
TAMPA FL |¥5862

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.

4

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. P P f January 1 - May 1 Fee is $150.00
5 ;:Lsﬁi?t;p?;:::ﬁgr:feenlgg;e etloezta;ts of\,:jgsslg'tanglble‘ A:t‘i l:;z;.: I;e: Ii: :;sst;gn 10. Election Campaign Financing $5.00 May Be
{See criteria on back) Make Chock Fayatin to Doty ¢ of State Trust Fund Contribution. [(] Addedto Fees
1. ’ QOFFICERS AND DIRECTORS =
TME P TITLE. - 18
NAME WHITE, VONDA K. NAME =
sweeranoress | 2660 E KLOSTERMAN RD STREET ADDRESS 3
om-s7-z2p | TARPON SPRINGS FL 34689 vy . 8. 2P 3
TITLE TME 2
NAME NAME o
STREET ADDRESS STREET ADDRESS”
CITY - ST- TP GITY -ST-2IP
TITLE TIME
NAME NAME

- i  |mew ] _ DONOTWRITE
TITLE TIRLE lN TH'S SPACE

NAME NAVE
STREET ADDRESS STREET ADDRESS |-

CITY - 87 2P ory-stozp f

TME Tme

NAME NAME -
STREET ADORESS STREETADORESS | ,

CITY-ST-2P ory-st-ze |

TLE THE

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY - ST 2P CITY - ST 2IP

13. i 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
infarmation indicated on this report or supplemental report is frue 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with al! other like empowered.

SIGNATURE: X \/ML (n}_'b%, VONDA K WHITE ¥ Y- 727-939-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1




