2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45689

1. Entity Name

RISCORP MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

ONE SARASOTA TOWER

2 N TAMIAMI TRL. STE €08
SARASOTA FL 34236

us us

ONE SARASOTA TOWER
2 N TAMIAMI TRL, STE 607
SARASOTA FL 34236-5574

2. Principal Place cf Business 3. Mailing Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90116 020 ***150.00

JRARAR TR

W

|

|

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number '39 Applied For
65-03 39 Not Applicable
_Zip _ Country Zi[) Country . i $8_75 Additional
L AETOR Etusl e }..5. Certificate of Status Desiced. [ —-Fes Required———— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

VAUGHAN-BIRCH, L. NORMAN
720 S. ORANGE AVE
SARASOTA FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cods

FL

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

Signature, typed or printed nama of registered agent and tite if appiicabla.

{NOTE' Registarec Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Adoed o Fees

{See criteria on back) 1 Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 _
e PD Delete e Clchange [ Addltion | &
NAME DAWSON, FREDERICK M NAME 2
stheet aooress | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS §
OTY-ST- 20 SARASOTA FL 34236 GITY-ST-71P w
TITLE ST [ Delete MLE T . [Fthange [ Audition 5
- RIEHEMANN, WALTER E e LoaeTER E. Krehemann
sireet anckess | 2 N TAMIAMI TRL, STE 608 STREETADDRESS | SR A T e, Tra s Teo¥
orv-sz¢ | SARASOTA FL 34236 . ) omy-stge  NRIHICTE, AL Bn23C
M D O Delete TLE T T Ol Change L] Audiion |
NAME REVELL, WALTER L NAME
street aporess | 2 N TAMIAMI TRL, STE 608 STREET ACDRESS
orv-sT-zP | SARASOTA FL 34236 CITY-ST-2IP
TMLE D [ Delete TITLE ) Change [ Adition
NAME GREENE, GEQORGE E W HAME
steer aooress | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CiTY-ST-2IP
e D ] Delete TITLE [JChange [ Addltion
NAME GOODE, SEDDON J NAME
streeT anohess | 2 N TAMIAMI TRL, STE 608 STREET ADDRESS
CITY-ST-ZIF SARASOTA FL 34236 CITY-ST-ZIF
TITLE ] Delet TIMLE S [] Change  [al-AdSition
NAME o CAME Fetewardd . BuT7an Elfe,ﬂ:E
STREET ADDRESS SIREET ADDRESS | AS. T@rm a7 44 f FLok
CTY-53-7P ov-sr | SpnseTa, FL TH23E

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatac on this report or supplementai 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
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like e

Ar: v

S

Gt ) 366 50,5

Date Daylirme Phone #




