2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028902

1. Entity Name

RISCORP STAFFING SOLUTIONS HOLDING COMPANY

Principal Place of Businass

2 NORTH TAMIAM TRAIL
SUITE 608
SARASOTA FL 24236

Mailing Address
2 NORTH TAMIAMI TRAIL

SUITE 608

SARASOTA FL 34236-5559

FILED

Mar 27, 2000 8:00 am

Secretary of State

(03-27-2000 90115 007 ***150.00

us us

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650753704 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
._—— B Name snd Address of Current Ragisiered -Agent—— e ez, ~ = ——— = 7,-Name and-Address of New Regisiered-Agemt — - =
Name
RIEHEMANN' WALTER E Street Address (PO, Box Number is Not Acceptable)
2 N TAMIAMI TRAIL
#608
SARASOTA FL 34236 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SHGNATURE
Signatura, typed or prntad name of ragistared agent and ttle if appl.cable. {NOTE" Registarad Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!E! FEE IS $150.00 i o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i_li::"‘zsniaé”cf’n?:?;u“::ncmg fdsd 993 May Be
i . o Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P_E/De!e(e TITLE [J Change [ Addition
NAME DAWSON, FREDERIK M. NAME
streeTanoress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
CITY-ST-ZIF SARASOTA FL 34236 CITY-ST-ZIP
e ST O pegete TITLE P’ T ) BEthange [ Adoion
NAME RIEHEMANN, WALTER E. NAME toariee £, Llebomanr
seeraooezss | 2 NORTH TAMIAMI TRAIL SUITE 608 STREETADDRESS |2 AL TR mda s, Fra i/l Pl
CITY-ST-2P SARASOTA FL 34236 emv-s1-2p |NSormsore, ££4 3236
THLE 1D - — - - === Detere ——— TMETT T - - e OChange [ Addition
NAME SEDDON, GOODE JR. NAME
streeT aporess | 2 NORTH TAMIAMI TRAIL SUITE 608 STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-7IP
TITLE D O Datete TITLE {1 Change (] Addition
NAME REVELL, WALTER L. NAME
stheer aooress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
CITY-8T-ZP SARASOTA FL 34238 CITY-ST-2IP
TITLE D [ Delete THLE (1 Change [ Addition
NAME GREENE, GEORGE Hl NAME
sTreeTADoRess | 2 NORTH TAMIAMLE TRAIL SUITE 608 STREET ADDRESS
CATY-5T-71F SARASOTA FL 34238 7Y -5T-717
e 7 Delete ME Y [ Change [T Addition
NAME NAME Ecdwward &7 &‘ T ;’_f :’/.*/ZE, o5
STAEET ADDRESS STREET ADORESS | <R AL~ TE2r72 78774 7
CITY-ST-7IP orv-st.zr | S@rwse7va, FL 39236

this filing does not qualify for the exemption stated in Section 178.07(3)(). Florida Statutes. | further certity that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B 5, report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

13. [ hereby certity that the information supplied wi
indicated on this repert or supplemgsal
of the carparation or the raceivi
¢changed, or on an attachm j

SIGNATURE: i Sy (50 Setrsos6

Daytima Phone #

Date

CR2FNR4 (/99



