2000 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # P99000085823 Apr 22,2000 8:00 am
e oo ecretary of State
RISK PROTECTION, INC. ry
04-22-2000 90019 023 ***150.00
Principal Place of Business Maiting Address
100 SECOND AVENUE SOQUTH SUITE 1201 100 SECOND AVENUE SOUTH SUITE 1201
ST PETERSBURG FL 33701 ST PETERSBURG FL 337014360
F P s 0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3615837 Not Applicable
Zip Country Zip Country "7 F=E T Certicats of Stius Deslired Inl ?g;f?q lﬁ:i:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Morris A. IeCompte
KEANE! MICHAEL d . ilgal Addrass 0. Box Number is N%ﬁco ptable) .
100 SECOND AVENUE SOUTH SUITE 1201 - Z2nd Avenue Sou urte 1201
ST PETERSBURG FL 33701 N
gg. Peﬁersburg FL | %857

8. The above named entity submits this statement for trWSe oqnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬂ/bfﬂ Q orp Morris A, TeCommte ;Z//J o

Signatues, typad or printed name of registered agent and e if auplicﬁle‘ (NOTE: Regrstered Agent sighature recwire'd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 _— 0
S H Trust Fund Contritbyution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete e [Jchange [ Addition
::HZET ADDRESS PatriCk M. I hy :?::ET ADDRESS

7203 - 121st Terrace
CITY-5T-2IP Tayon. FT 13733 CITY-ST-2IP .
TITLE DVSJ ' [ pelete LE [ Change [ Addition
NAME Morris A. LeCompte HAME
STREET ADDRESS S . STREET ADDRESS

100 - 2nd Avenue South Suite 1201
CITY-5T-2IP 2101 _§ cy-st-28 L _ .

S&—PetersburgFL-33701 —
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQOARESS
CITY-ST-2IP CITY-ST-ZIF
me ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 betete nne [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ole empowared.

: AL Y/-Morris A, LeCompte, VP /7 (727)823-5000
SIGNATURE: /% /g/ao

EOF sit c?ﬁncsn OR DIRECTOR b Daytime Phone #

0 il (MUY



