2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102072 Apr 26,2001 8:00 am

1. Entity Name

PERSONAL RISK MANAGEMENT ASSOCIATES, INC. ecretary of State

* 04-26-2001 90019 048 ***150.00

Principal Place of Business
8192 COLLEGE PKWY

STE 4
FORT MYERS FL 33919

i
s s s AR
S$132 ol €GE Pried.
Suite, Apt. #, etc. SLEE’/ Apt.i etc. DO NOT WRITE IN THIS SPAGE
-
City & State }gy }s;q:;mr e 4. FEINumber 6B ORB1823 fN\pio:cd ‘Forbl
. ot Applicable
Zp Country gpa ¢,7 22% 5. Certificate of Status Desired ] ?i'gesqﬁfﬁ;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namng
GUBA, JOHN Tone A &GJAA
Street Address (P.O. Box Number is Ngj Acceptable) —
00 COLONIAE BLYD E192 Coitete Py sve o -5
FORT MYERS FL- 33907
Git i >
" forr MyELS 55,9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Si?xﬁmg Z’?Zw Tond A. é—;déﬂt Q/-/Za'c,/

Singuro‘ teped or pricmec name of regisieres agent and title if applicable NOTE: Hegistered Ager sigrature reguired when renstatog) DATT
9. \I'his corporation is eligible to satisiy its Intangible FILE NOWIN FEE IS $150.00 10, Election Campaign Financing $5.00 ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution. | Added to Feizs
(See criteria on back) 0 Wake Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS > 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD Wl Delete L ™ M Thange [ Adiition
NAME GUBA, JOHN MAME 3o W J A e'l—l AA
STREET ADDAESS | 1500 COLONIAL BLVD STRECTAOORSS | £ G2 D CLE 2& F Wy STE ‘/"5
ore-sT-2¢ | FORT MYERS FL 33907 eS| LS RT SIYERE FL 323949
TITLE U Delete TTLE v [JChasge [ Adétion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIY-ST 2P
TITLE T Delese TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-21P
TITLE [ petete ITLE {J Change ] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CIY-ST-28P
TILE [ Deless e [JChange ] Acdition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7- 2P
TITLE 7 Detete TIILE (] Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal: have the sarme legal effccl as if made under cath: that | am an officer or dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an addregs, with all ofher like empowered

SIGNATURES U Weelor 7540 p GuBd  F-20-0f Goble 2777085

SIGNATNIE AND TYPED WHINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Gate Caytire Phons &

CR2E034 (10/00}



