L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000036466 Secretary of State

May 27,2002 8:00 am

é

1. Entity Name »
<
RISCORP STAFFING SOLUTIONS |, INC. (5-27-2002 90481 026 ***150.00
Principal Place ¢f Business Mailing Address
1924 SQUTH QSPREY AVENUE 1924 SOUTH OSPREY AVENUE
SUITE 202 SUITE 202
SARASOTA FL 34239 SARASOTA FL 34238
2. Principal Place of Business 3, Mai%ress
=), q
Suite, Apt. #, etc. Suite, Apt. #, eto. * DO NOT WRITE IN THIS SPACE
P ane
City & State ta 4. FEi Number Applied For
rticat-o 650753708
Zip Country ' \ G - , $8.75 additional
o L - g}a& | % B 5. Certlfrcai.e of Sfatus Desired O Fee Roguired
~ 7 6. Name and Address of Current Registered Agent T T~ /T -777 Nameéand Address of New Reglstered Agent — — . |
Name '
W.lee M/‘.émn es55
MCCURDY! JEFFREY R Street Ajjo%ess 8.0. %x Number is Not Acceptable),
1824 SOUTH OSPREY AVENUE 00 oecond Street,
SUITE 202 Suite. 97/
SARASOTA FL 34239 City Zip Code
Saraso74 FL | 34530
8. The above named enti SUW@M for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Sigﬁa{ur’e, typed or printed nama of rsgglarad agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 19. Election Campaian Financi
- - X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
Tme DP 3 Delets e VPST Ocange  ©adtion | 5
NAME GRIFFIN, WILLIAM D NANE SALs e, Randal d. s [
STREET ADDRESS 11924 SOUTH OSPREY AVENUE, SUNTE 202 seEr NS | /Gyo/ Sowth  Osprey Arenue 3
crv-s1-2° - |SARASOTA FL 34239 UTY-ST-2P \SrasSo7A, <L 39239 &
TILE VPST & Delete mME O Change [ Addtton | G5
N MCCURDY, JEFFREY R N
STREET ADDAESS | 1924 SOUTH OSPREY AVENUE STREET ADDRESS
CIvY-ST-2IP SARAOSTA FL 34239 CITY-ST-2IP
TITLE | - T T TOoeete ~ JmE = [ T = “CT'Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T7-2IP
TMLE [ Delete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP GITY-5T-2IP
TILE O Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

ELTe rﬁd}}d 7 6@/5@,@ 9/39 42 (G491 3Jlo~lo§27

Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPE]) OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




