2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021356

1. Entity Name

RISK TRANSFER SYSTEMS, INC.

L4

v

Principal Place of Business

536 £. TARPON AVE. STE. 2
TARPON SPRINGS FL 34689

Mailing Address

536 E. TARPON AVE.. STE. 2
TARPON SPRINGS FL 34689

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt #, ste.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90314 028 ***158.75

I

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEl Numizer Applied For

59-3435779

Not Applicable

Zip Country

Zip Country

$8.75 additional

Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRARO, PAUL V
536 £E. TARPON AVE., STE. 2

Name

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689
City 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.
SIGNATURE
Signature, typed o7 printed rame of reg'stercd agen: 2rd tte it appiicable. (NOTE Regisiered Agent s gneturs reguired wihen reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOWHI FEE 18 5150.00 : .

. . i . s . 10. Election Campaign Sinancin

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 S 9 $5.00 may 5o

{See criteria on back)}

Make Check Payabls to Depariment of Statz

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST S Dalete HHIS [JChange  [] Additon
it FERRARO, PAUL V Mg

STREETA00RESS | 536 E TARPON AVE #2 STREET ADDRESS

CITY-5T-21P TARPON SPRGS FL 34680 CIFY-ST-2IP

1ITLE [ pelere LE [J Change  [] Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2iF

TIiLE [ pelee TILE ] Crange [ Adddien
HAME NARE

STREET ALDRESS STREET ADDRESS

CITY-§T-7iP CITy - 8T-21P

TITLE 7 Delete e [ Change 7] Acditior:
NEME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-71P CITY-ST-2F

TITLE [ Delate TITLE O Change [ Acdition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-8T-2P

TLE 3 Delete TITLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CTY-5T-21

13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certily that the ‘rfarmation

indicated on thi

Tt Or sup

ental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o} trustee gmpowgged 1o execute this report as required by Chapter 807, Florida Statutos; and that my name appears ir Block 11 or Block 12 if

Pawl V. Forrapo #-#0) %1 7437- 507

changed, or on an attachment w;

ali other like empowered.

sIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate eyt o Prone #

roUITY

CR2ED34 (10/00)



