2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041024 b
1. Entty Nare Mar 31, 2000 8:00 am
RISK ASSOCIATES, INC. Secretary of State
03-31-2000 90005 026 ***150.00
Principal Place of Business Mailing Address
11 RICHMOND DR, 11 RICHMOND DR.
NEW SMYRNA BEACH FL 32169 NEW SKMYRNA BEACH FL 32169-5401
= T AR AR R AR
200 Sowe urtas wE Y Zeo Seoey 2 sems e Uk .
Suite, Apt. #, eic, Suite, Apt. #, efc. ) DC NOT WRITE IN THIS SPACE
3oz 302
City & State City & State 4, FE| Number Applied For
WE> Sumann MBENUA T i §g-3572071 Not Applicable
Zip Country Zip Country ” ) 8.75 additional
S22 ) A 3 3 ol 5. Certificate of Status Cesired | ?ee HeqLﬁrcje?jltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - L - — e e —— e g 1—Narrg—— - ————— e = —_ e e
SEIBOLD, C. ROLLIN JR. Street Addrass (P.O. Box Num;er is Not Acceptable)
11 RICHMOND DR.
NEW SMYRNA BEACH FI. 32169
City FL Zip Code

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.

SIGNATURE W——- *3 28
S 8. lyped or printe: me of registered agent and tila f applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW!i! FEE 1S $150.00 . L ‘
Tax filing requirementgand elects toydo 0. J After MAY 1, 2000 Fee will be $550.00 10- -E,li;t Iggniaénor:‘at:?;uﬁglna”m"g ] fc%oo ey e
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Trfeiete TITLE [ Change [ Addition
NAME SEIBOLD, C. ROLLIN JR. NAME
STREET ADDRESS { 11 RICHMOND DR. STREET ADDRESS
| Cmy-S1-2p NEW SMYRNA BEACH FL 32169 CiTy-st-2P
TITLE TSD O Delete ML PTsh [befange  [] Addition
NAME SEIBOLD, CHARLES R NAME SEI1BoLY, C e ES R ey
STREET ADDRESS | 200 SOUTH RIVERSIDE DR.,#302 STREET ADDRESS | 28> Senio, CustRb 0T DR,
omr-s1-2p | NEW SMYRNA BEACH FL 32168 -S| e Swrewt Bonar, B 311008
TITLE i ~ [ Delete . TITLE N [JcChange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-T-ZIP

13. | hereby certify that the infar
indigated on this report or §
of the corporation or the rt
changed, or on an attac|

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cectify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
aiver 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 if
ent with an address, with all cther like empowered.

SIGNATURE: =" LA R ED 03-22 ©2 qo w28 SO

SIGHATURE ARDTYPED OR PRINTED HAME OF & OFFICER OR DIRECTOR Dae Daytime Phone #

CR2E034 (9/99)



