2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097626 | Feb 22,2000 8:00 am

1. Entity Name
PROFESSIONAL RISK & INDUSTRIAL SECURITY MITIGAT Secretary of State
- 02-22-2000 90014 040 ***150.00

Principal Place of Business Mailing Address
-~ MERIDIAN AVENUE 37640 MERIDIAN AVENUE
-~ OFFICE BOX 281 POST OFFICE BOX 231 QUVGJUUL S
~ CITY Fl—adade-o281T DADE CITY FL 335260281
2 Pencipal Flec ! B“*’fi”jéj‘ ' 3. Maling Acdress ”"”II’ ””l“l Il m | I I " I IMI "m ml l"{
Son RAs Abik | Some s Abse_ |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State a, FEI Numbor e "1 TApplied For
o o 6 O 7 g O Not Applicable
Country mry i ‘ $8.75 additional
3 3 5'2 5 ey 33526"01 3 ’ | ,81 sV 5. Certlflca-te of Status Déswed |:] Fee Required
6. Name and Addrass of Current Registered Agent o ._. 7. Nameand Address of New Registered Agent B
" Name
COLLURA, F J -
. Street Address {P.0. Box Number is Not Acceptable)
37640 MERIDIAN AVENUE
DADE CITY FL 33526
I City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, Iyped or printad nama of registered agent and titte if applicdble (NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is ehglble to satisfy its Intangible FILE NOW!" FEE iS $150 00 1 ) T )
- 0. Eiection Campaign Financin

Tax filing requirement and siects to do so. After MAY!.‘]. 2000 Fee will be $550.00 TristlFun g C(fn tlr?bution. 4 0 fg;gjomhnge

{See criterta on back) | Make Check Payable to Departmen: of State
11. OFFICERS AND DIFiECTOFiS ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Oiyectvr - Pres [J petete TITLE [ change {1 Addition
NAME FICallera NAME
STREET ADDRESS 3/7 640 ne ,, TN A (4 STREET ADDRESS
onv-st2p | Nade €. lﬂ f-4, 33 AL CATY-ST-2ZIP
TITLE G;ﬂzﬁ 'see [ pelete TITLE [ Change [ Addition

o

NAME  harles €. Tedy

STREET AODRESS G0 Mesrd 24 smsmnuaess
ST ST 2P giffv C.d ’L p/_ 3 _{51 s CITY-ST-2PP

e = DekE ™ I - ——{=3-tnange —-{=1-Addition

HAME

STREET ADDRESS
CITY-ST-7IP
TTLE [ Change ] Addition
NAME

STREET ADDRESS
ony-sr-ZP

HiLE [ Delete

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
[ pelete TITEE [Jchange [ Addition
MAME

STREET ADDRESS
CITY-ST-2IP

TIILE 7 Detete

i3. } hereby certnfy that the informaticn supphed with this filing does not qualify for the exempuon 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on &n attachment with an address, with ail other like emp w

-

SIGNATURE: __SEienZ 58, . 2 / //ROUD (‘35 x)sxﬁ 03/

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Da\m Phone *




