2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo ooz | Myt b yam

PERSONAL RISK MANAGEMENT ASSOCIATES, INC. 05.08.2000 90176 050 ***150.00
Principa! Place of Business Mailing Address
= GOLOWICAL BLVD 1500 COLONICAL BLVD
SIE 204 STE 234
- MYERS FL 33907 FORT MYERS FL 33307 .
RS oF S-45-00
2. Principal Place of Busingss : 3. Mailing Address .
Er92 Coiticd PRSY | |
Suite, Apt. #, alc. 4 Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE
Sere A F '
City & State City & State 4. FEI Number Applied For
FT r1YELS Al 650881823 Not Applicable
Zi - ¥ . A =Y TeaT e try: T |y e o D T . . -
5 Cuntry Zp Cauntry 5. Certificate of Staws Desred [ $8.75 Additional
/7 l & £ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
Nam&
GUBA, JOHN b* + :rok i
" S ddress (PO, Box Ngmber,is NOIB eptab
1500 COLONIAL BLVD BB P C ST ¢ 13V
STE 234
FORT MYERS FL 33907 - in Code
BT My <vs FL | %0
8. The above named %n/tit\g submits thig state) entfgrﬁne purpose of changing its registered office ar regisk{ed agent, or both, in the State of Florida.
—OND A. G?d ‘%
SIGNATURE - 2L o
Signature, typed or pri name of fagistered agent and title if applicabla. {NOTE: Registerad Agent signature required when resnstating) DATE
9. This corporation Is eiigible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PTD (3 Detete me POT (Jchange [ Adoition | &
NAME GUBA, JOHN NAME 3
streeT ApDRESS | $500 COLONIAL BLVD STREET ADDRESS Q
orv-s-2¢ | FORT MYERS FL 33907 ciTY-s7-2IP w
o
TITLE O Delete TITLE [ Change [ Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P B T WTONYISTIR TR - T e s Somtmnemes T e T B e
TITLE O pelatz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
e [ Defete wme Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Dekete TITLE LT S 5 [ Change - [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 f
changed, or on an.attachment with an address, wiih aif other like empowered. .
P ) - ) ! . -
SIGNATURY Lo j— 26-0e G )2 77-/0F 3
COFFICER OR DIRECTOR 4 Cale M Daylime Phone #




