FILED

+2003 FOR PROFIT CORPORATION 28. 2003 8$:00 E
. UNIFORM BUSINESS REPORT (UBR) Apr t, ¢ S.t t.‘:lm 2
DOCUMENT # P97000036466 ecretary of State
1. Entity Name 04-28-2003 90455 043 ***150.00
RISCORP STAFFING SOLUTIONS |, INC.
Principal Place of Business Mailing Address
1924 SOUTH QSPREY AVENUE PO BOX 1328
SUITE 202 SARASOTA FL 34230 .
SARASOTA FL 34239 us ‘ )
us ’ )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0753708 Not Applicable
Zi Count Zi Count Hions
' ouniry P ountry 5. Cartificate of Status Desired 0O $8.75 Additional .
. _ . Fee Regquired -
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W. LEE Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 971
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ator ay 1,208 Feo willbo $55000 o et Campag iy ) $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP O pelste TME [ change  [3 Addition g
NAME GRIFFIN, WILLIAM D NAME =]
sTreer ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS 3
CITY-ST-2IF SARASOTA FL 34239 CITY-ST-2IP g
o
TITLE VPST ] Delete TITLE (] Chenge [ Addition |. E
NAME SALSER, RANDAL-D NAME
streer ApDRESS | 1924 SOUTH OSPREY AVENUE STREET ADDRESS
cr-st.2F 1 SARASOTA FL 34239 e e e LOWSSTIR ) e - -
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . I CITY-&7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. | further certify that the inforrnation
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 trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
- )
SIGNATURE: G4t-3/6 o527
SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




