- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45689 Secretary of State

RISCORP MANAGEMENT SERVICES, INC. (05-27-2002 90482 040 ***150.00
Principal Place of Business Mailing Address

1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE Ny LLvs v

SUITE 202 SUITE 202

e s CIN RO

May 27,2002 8:00 am

2. Principal Place of Business 3. Maiiw{yﬁjress \{ '39\?
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State y & State % 4. FEI Number Applied For
Siitrsta, L4 650343939
- = g B —
Zp Country Zip Copifry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
5.-N. ‘and Address ol Current Registered Agent=—c-cc—cco———: =" 2= ~7.<Name and:Address of New Registored -Agont. ===
Name
VAUGHAN-BIRCH, L. NORMAN Street Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

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 neme of registered agent and title if applicable. {NOTE: Hegistsrad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G .
Tax filing requirement and elects to de sa. After May 1, 2002 Fee will be $550.00 0. TrigtIzznda(r:n:r?tlr?guzz‘:ncmg O iﬁ'oo May Ba
2 . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TiLE WPST OJChange  [3fddition
RAME GRIFFIN, WILLIAM D NAME Jnlser. Randal b. A Suite 203
seer aooeess 1924 SOUTH OSPREY AVENUE, SUITE 202 seereonness | VG AY SoutH Osprey Avenue,
orv-st7¢ |SARASOTA FL 34239 CITY-ST-2P Saraso-ra, FL 34239
TLE VPST Bﬁemg TITLE [ change 7 Addition
NAME MCCURDY, JEFFREY R NAME
STREET ADDRESS | 1924 SOUTH QSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 ’ ’ CITY-ST-7IP
T TmE T Detete TITiE Oy Change () Adaien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I°
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-8T-21P CITY-$T-7IP
TITLE [ pelate - IRA3 [ Change  [] Addition
NAME 4 NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP | cirv-s1-zp

13. | hereby certify that the information supplied with this filing does not guality for the exermnption 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 oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule 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 sther like empowered.

i RaRA Y Salser q/ﬁ/ba (D) 3t ~6527

OF SIGNING OFFICER OR DINECTOR Date Daytima Phone #

SIGNATURE:

}
1
}
}
)

CR2E034 (9/01)




