2000 UNIFORM BUSINESS REPORT {(UBR) 5
DOCUMENT # P99000092154 FILED

E-RISK PROGRAMS, INC. Secretary of State

05-04-2000 90144 003 ***150.00

Principal Place of Business Mailing Acdress
4600 W. CYPRESS ST.. STE. 20 4600 W. CYPRESS ST. SIE. 20
TAMPA FL 33607 TAMPA FL 336074099
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

9 -3@A 5457 Not Applicabe

P Country ae Country 5. Gerficate of Status Desired ~ []  $0+79 Addltional
’ Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEU, JOHNR Strest Adrass (PO, Box Number is No; Acceptable)
4600 W. CYPRESS ST, STE. 200

TAMPA FL 33807

City FL Zip Gode

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
Signatung, lyped or prntad name of registared agent anc il if appécabla, (NOTE: Registered Agent signaturs raquired when rgmetating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financi
Tay, filing requirement and elects to do s0. After MAY 1, 2000 Feo will be $550.00 . Trizt[lgzn daénop:tlr?;uﬁ:: neing O E%gqoh;z);sﬂe
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IM 11
mLE D {7 velete TTLE [J Ghenge [ Acdition
HAME NEU, JOHN R NAME
STREET A0DRESS | 4600 W. CYPRESS 8T., STE. 200 STREET ADDRESS
CTY-51-2P TAMPA FL 33607 CITY-ST-TP
TILE D [T pelete TLE [ Change ] Addition
NAME BALDWIN, L. LOWRY NAME
smeET AD0RESS | 4600 W. CYPRESS ST., STE. 200 STAEET AGDRESS
ar-st-2¢ | TAMPA FL 33607 oi-st-2
THLE D {] Delere L [l Change [ Addition
NAME WILLIAMS, JOEL G HAME
sTaeet aoRess | 4600 W. CYPRESS ST., STE. 200 STAEETADDRESS
CIY-ST- P TAMPA FL 53607 CIY-ST-ZP
TILE 1 Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TiFLE O dewste THE ) Change {1 Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-5T-21P CITY-51-2IP
e [ Delete L/ Dl Change  [J Addition
NAME
STREET ADDRESS STREET AD)
CHTY-ST-2IP ’] / Tr-SFEZIP

13. { heraby certify that the information supgfied with this filing does not gyefly fo /’ eydmption stated in Section 119.07(3)(), Florida Statutes. | further ceitify that the Information
indicated on this report or supplementafTeport is irue an accurat tha Y 5 ature shall hava the same legal effect as i made under oath; that | am an cfficer or director

of the corporation or the receiver or tgstee empowered to pfeculg repdrt agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ot Block 12
changed, of ¢n an attachment with arfaddress, with all opgr i .

SIGNATURE:

4 A
NAME OF SIGNING OFFICEX OR DIRECTOR 7 ohte Caytane Phone §

1. Eniy ams May 30, 2000 8:00 am

CR2E034 (9/99)



