2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name
04-09-2003 90202 034 ***150.00
MUTUAL RISK SERVICES, INC
Principal Piace of Business Mailing Address
425 WEKIVA COVE RD. 425 WEKIVA COVE RD.
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address Hll“ll“l”lm m” ||”| "I”"ll“"“"‘"ll“l mll m“““ll“
Suile, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3724944 Not Applicable
Zi ountr Zi Count ) iti
P Country P Hmy 5. Certificate of Status Desired O $8'75 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- ) R Ey T PV R R e — e o~ e —— e ~ - - -
LAWTON, WILLIAM E Streel Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 City FL | ZpCoce
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registerad agent and fitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
kﬂFIL,;’lE N?\:Jé; iEE Iﬁi ilsgs?jg ﬁO . 9. Election Campaign Financing 55.00 May Be
After May 1, ee w . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1D ] Delete TITLE [J Change [ Addition
nalae MCMILLAN, JAMES A NAME
STREET ADDRESS | 425 WEKIVA COVE RD. STREET'ADDRESS
GiTY-ST-21P LONGWOOD FL 32779 CITY-ST-21P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE ] Delete TITLE [ Change [ Addition
— NAME—— - NAME———~—- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImE 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
12. | hereby certify that the information supptied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemantal report is true and accurate and thal 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 reguired by Chagter 607, Florida Statutes a¢td that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. . /
s AN i) 9‘//3 H7262.
SIGNATURE: _ JAMES' ) R /SH
Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING DFFICEHWREC’TDH

(A%

CR2E034 (10/02)



