2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000097879 A ;’cﬂﬁt’ai%“ﬁfss’?fté‘ "

1. Entity Name

CONSULTANTS IN RISK MANAGEMENT AND INSURANCE, IN 04-02-2002 90921 003 ***150.00
C.
Principal Place of Business Malling Address
3443 HANCOCK BRIDGE PARKWAY 3443 HANCOCK BRIDGE PARKWAY
SUITE 102 SUITE 102
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”"Nm “I u"l |"“ "'” IIm II”I""' ]I"] mll llm ‘"ll ’IH m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0724 185 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;zfq Iﬁggiﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name . . P —
RUKE' M. THOMAS JR Street Address (P.O. Box Number is Not Accepiable)
3443 HANCOCK BRIDGE PARKWAY
SUITE 102
NORTH FORT MYERS FL 33903 City FL | Z°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.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. 1’hlsfﬁprporat|9rr1 is eh':_';mléz tclm sa::slfyéts Inténglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requiremen find elects lo do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
{See criteria on back) |, O Make Check Payable to Department of State
11, ’ OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s O Delete TMLE [ Change [ Addition
NAME RUKE, M. THOMAS JR NAME
sTREeT ADDRESS | 3443 HANCOCK BRIDGE PARKWAY STREET ADDRESS
CITY-ST-Z7P NORTH FORT MYERS FL 33903 CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . . o e s e oem emmren m oo o) STREETADODRESS | e e e e - R
CITY-ST-ZIP ) CITY-ST-2P
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE [ beiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer ar director
of the corparation or the receiver o e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment wiffi an address, with all other like empowered.

SIGNATURE: __~. - 3.as-0n  IHI-99T-wory

vy

RS l. N A e Ak SRR
SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIRECTOR Date Daytime Phone #
M. -rsl\_ ﬁ:ﬂ:ﬂ&i._éh.&bc—

AV 8868210

CR2E034 (9/01)



