2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUN S90628 Mar 27, 2000 8:00 am
RISCORP INSURANCE COMPANY Secretary of State

03-27-2000 90113 012 ***150.00
Principal Place of Business Mailing Address

OME SARASOTA TOWER QONE SARASOTA TOWER

2 N TAMIAMI TRL. STE 608 2 N TAMIAMI TRL. STE 608

SARASOTA FL 34238 SARASOTA FL 34236-5559 DQal TOUY

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 006 Applied For

1350 Not Applicable
Zip Couatry dn Couniry 5. Certificate of Status Desired 0 $8'?5 A_ddttiunal
Fee Required

- g Namé and Adress of Current Registered Agent - T 7 Neme and Address of New Registered Agent ™

Name
g‘::nﬁé? CBEJIE[?[mgISSIONER Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32399

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot it Ei )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5{33‘gﬂniag‘gﬁlrigbﬂuulon:nc|ng - fgi 3,90“22’; Ee
{See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS - 12. ADDITICOMNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE DPCE Eﬂ/nmete TITLE CJchange [ Adgition
NAME DAWSON, FREDERICK M NAME
staeeT aookess | 2 N TAMIAMI TRL STE 608 STREET ADDRESS
orv-st-2p | SARASOTA FL 34236 oITY-ST- 2P
TME bsT ) pelete TLE e T b , Eherange [ Addition
NAME RIEHEMANN, WALTER E NAME S tew E. LKehemann
staeer aporess | 2 N TAMIAMI TRL, STE 608 STREETADDRESS | 2R A 7 iawmns G r71s P08 20 Pdd
GITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP Sdra sa7e, £fF 3423
me ™ 7 = - T M ovee . fTime - T e [ Change~ [ Additicn
NAME REVELL, WALTER L HAME
steeTanoress | 2 N TAMIAMI TRL STE 608 STREET ADDRESS
omv-s1-ze | SARASOTA FL 34236 CITY-5T-2P
e D O Delete e [JChange L] Additien
HAME GOODE, SEDDON J NAME
streen ooress | 2 N TAMIAMY TRL STE 608 STREET ADDRESS
CITy-S§7-ZIP SARASOTA FL 34236 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME GREENE, GEORGE E. Il NAME
streeTanpess | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-5T-1P SARASOTA FL 34236 CITY-§T-71P
e [ Delats TIMLE 3 ] Change  [gfdction
NAME HAME Ecvard t«-) ;'_6(:47'7/_&1&76‘ 7Y
STREET ADCRESS sTeEr aniess |R AL T@mcams Trad/ 7 GOE
CITY-ST-2IP arvesrze  hSasmasova, L 32 30

13. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Porida Statutes. | furtner certfy 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 corperation or the receiver steggmpowered to execute 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 ress, witheZll other like owered.
. - RISER R Y S o
SIGNATURE: W0 i R /ﬂg—/’y& (G )3olo 5078

ATURE AND TYPED QR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phene #

FR2ENTA /Q/Qm



