FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTS _ POTO0O0Z1356 Sccretary o Stae

1. Entity Name

RISK TRANSFER SYSTEMS, INC.

Principal Place of Business Maiting Address
536 E. TARPON AVE.. STE. 2 536 E. TARPON AVE.. STE. 2
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2, Principal Place of Business 3, Mailing Address “II»II”’I ’lm ’"“"m Illu IImIm' ”II”I"I'”II I"ll I!u lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3435779 Not Applicable
ap Country ’ Zp Country 8. Certificate of Status Desired S $8.75 Additional

Fee Required

-.—-— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ __ _
Name
FERRARO’ PAUL V Street Address (P.O. Box Numper is Not Acceptable)
536 E. TARPON AVE,, STE. 2
TARPON SPRINGS FL 34689
City FL Zip Cade

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 obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of registered agent and titla if appiicabla. {NOTE; Registared Agent signalue raguired when reinstating) DATE
@ Aﬂ:r“iﬂea;q?‘g(:]olfi I::EeeE‘Lﬁli‘les:sgg 00 9. Election Campaign F.inancing $5.00 may Be
' * Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
| 1¢. OFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt | ppPsT - [ Detete TmE OJ change 1 Addition
NAME FERRARO, PAULY . NAME
st aporess | 536 E TARPON AVE #2 STREET ADDRESS
CiTY-5T-2IP TARPON SPRGS FL 34689 CITY-ST-2IP
TITLE [ Delete TILE 3 Change [ Addition
NAME ST NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-7P L CITY-ST-21P
THLE O N I 1 1 TITLE ) . [J change  [[] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Gelete TITLE ' [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2P )
TiME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
mme O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2Ip

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the re trustee empowered to execute this report as requirgd by Chanter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent witty an address, with all other like empowered. R RUL v

Ci NS

NEA -,

SIGNATURE: ; ﬁﬁ'ﬁf- PsiDevT”  ypy-p3  RTAITSIU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

AY 9128890

CH2E034 (10/02)



