2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P96000096570 Secretary of State
1. Entity Name 02-12-2003 90083 042 ***
COLLEGIATE RISK MANAGEMENT, INC. 277150.00
Principal Place of Business Mailing Address
110 ATHENS ST, 110 ATHENS ST.
SUITE 200 SUITE 200
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
s us RO A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3413045 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae.gesq SS;:IJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o s -

TURKEL, KENNETH G Street Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER

SUITE 2600 -

TAMPA FL 33602 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
A FILN? NOV:;{[: I;EE lﬁ 1150505?}9 9. Election Campaign Financing $5.00 May Be
fter May 1, 3 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE P ; O Delete TITLE [ change [ Addition
NAME WHITE, VONDA K NAME
streeT aooress | 2660 E KLOSTERMAN RD STREET ADDRESS
crv-s7-2p | TARPON SPRINGS FL 34689 CITY-ST-21P
TIMLE 1 Delete TILE ‘ [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] Delete TITLE [Jchange [ Addition
NAME oTE T - - L R - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
TILE ] Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P -CTY-51-2P
TTE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TNLE O Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
12. ! hereby certifylthal'lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and thal my_sionature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r=n"2" I7 7L 4 v Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like emy : D
X NN wrgﬁﬁ / //;- -
SIGNATURE: ),/omgﬂ‘@\ IBOLEAFEQUInED Yourg WA 7 2-603  7ar- 939-/333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

CR2E034 (10/02)



