2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000075389 Jun 07, 2000 8:00 am
1. Entity Name S t f St t
RISK REDUCTION, INC. ecretary of sState
06-07-2000 90003 018 ***550.00
Principal Place of Business Mail'ing Address
3310 NW 4 STREET -3310 NW 4 STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609-2287
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
5‘? - 360 70 2 [D Not Applicable
Zp Country 2ip Country 5. Certificale of Status Desired O $8'75 Additional
. Fee Required
- ~ ~§;-Name and Address of Current Registered Agent - 7. Name and Address of New-Registered Agent
Name
BENNETT, DAY L Street Address (P.O. Box Number s Not Acceptable)
3310 NW 4 STREET
GAINESVILLE FL. 32609
’ City FL Zip Code

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

SIGNATURE .
Signalure, typed of printed name of registerad agent and title If applicdbla. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This f:lorporali(.)n is eliginle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Foes
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delets T President [ Change  [B-Addition
NAME NAME Doy L Bennett
STREET ADDRESS STREETADDRESS | 3BLO WO e st
Crly-5T-2P CITY-ST-2IP Qaivesuille ; FC 32669
e O oelete e Vice. Presi@ad 1 Doy L @ennett Cotange  EAdciton
NAME NAME 320 W Yhe S
STREET ADDRESS sraretanoress | Ceadastla (P
CITY-ST-2P CITY-ST-2P 2209
e TR s ) Cloelee -~ - Tme - 1= G AT P TTITTER ete T  M phange  [FAddition”]
NAME NAME oy Lo el
STREET ADDRESS : STREET ApDRESS | DD M‘ﬁi:‘:;_% 5404
CITY-ST-2IP CITY-ST-2IP Cﬂo’l\""-‘* {
TILE O Delete TITLE Trea sSueer [ Change  P-Addition
NAME NAME Lben
STREET ADDRESS sTREETADDRESS | DBIC AL yt=8 .
CITY-ST-2IP CITY-ST-7P Gatveaa lFLEo?' ke
TILE 1 oelete TITLE [ 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-Z(P

13. | hereby certify that the informaticn 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 supplemenial 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 corporaticn or the receiver or truslee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: 228V AR ﬁﬁ%ﬂ | (359)355—3’58’7

SIGNATURE Al:rl’YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cete Diaytime Phone #

CR2E034 (1/99)



