Lo 1]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000028902 Secretary of State

1. Entity Name

RISCORP STAFFING SOLUTIONS HOLDING COMPANY 05-27-2002 90482 038 ***150.00
Principal Place cf Business Mailing Address
1924 SOUTH OSPREY AVENLE 1924 SOUTH OSPREY AVENUE QNS
SUITE 202 SUITE 202
SARASOTA FL 34239 SARASOTA FL 34239
. . I T
2. Princtpal Plage of Business 3. Maii@@jrej \A B’;\'q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am:

City & State % 4, FEI Number Applied For
: 650753704 Not Applicable

Zi Countl Zi "
ip auntry 8 1_&30 Cough §. Certificate of Status Desired d i%gfq lﬁ?:&tmonal

o m :6:zName.and Address of-Current-Registerad Ageit-FosmSraemo o ~—== —Name and Address of New Hegistered Agemt™ T
N\ar\n}e Lee MeGinness
]
MCCURDY’ JEFFREY R Stre Adgbessg 0. Box Nu er ig Not Acceptable)
1924 SOUTH OSPREY AVENUE % rect
SUITE 202 Suite q"?/
SARASOTA FL 34239 CityS e FL 39 CS% 0

8. The above named enjty submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signfure, yped or printed naime of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS 5150.00 10. Elocti ian Fi ‘
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. Trﬁ:t'l‘;:r;agfﬁ'r?gmig:”c‘”g 0 ii’-oo May Be
o . lod to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
Tme Dp 1 Delee THLE VPST - [change  [Addition
N GRIFFIN, WILLIAM D e SalseR, Randal D,
steeeraooniss 11924 SOUTH OSPREY AVENUE, SUITE 202 smanooess | |G South Osprey Avenue
CITY-81-2P SARASOTA FL 34239 P CITY-5T-21P sa(—a SOT 0_ EL jq a sq
TME VPST A Delete TITLE [ Change [ Additien
NAME MCCURDY, JEFFREY R N
STREET ADDRESS |1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 ' CITY-ST-2IP
[ e e e e e R T S AR T o a TIE [ e e e e P e L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7IP
TITLE [ Delete TME [ change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 8 CiTy-sT-7IP
TITLE O pefete | TITLE [JChange [ Addition
NAME N NAME
STREET ADDRESS N STRECT ADDRESS
CITY-ST-2IP f cirvesiap
THLE 3 celete | e [ Change [ Addition
NAME i NAME
STREET ADDRESS ’; STREET ADDRESS
CITY-ST-21P H CITY-ST-21P

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Sectien 119.07(3)(1}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme%lth an address, with all other like empowered.

sianature: __ KeadstSole s oo Ry Safser  Yyjon (G )36 87

SIGNATURE AND T\"P;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ayhme Phone #

n
R
g

-

0

CR2E034 (9/01)




