FILED

2003 FOR PROFIT CORPORATION 2
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am £
DOCUMENT # V45689 2 ecretary Of*,§ tate 2
1. Entity Name 04-28-2003 90513 027 ***150.00
RISCORP MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1824 SOUTH QSPREY AVENUE PO BOX 1329
SUITE 202 SARASOTA FL 34230
SARASOTA FL 34239 us
us . ‘ .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0343939 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
oo ... _ _FeeRequied |
6. Name and Address of Current Reglstered Agent =~~~ 7. Name and Address of New Registered Agent ’
Name
VAUGHAN'B!RCH’ L NORMAN Streel Address (P.O. Box Mumnber is Not Acceptable)
720 S. ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
. Signature, typed or printad name of registered agsnt and ttle it applicable (MNOTE: Registered Agent signatura reguired when reinstating) DATE
b
FILE NOWI! FEE IS $150.00 . )
” 9. Election C Fi
At ay 12003 Foo wilbe 55000 et e 1 $500 Mo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Detete TNLE D crange [ Addition g_ _
NAME GRIFFIN, WILLIAM D NAME =]
sTREeT aDDResS | 1824 SOUTH QSPREY AVENUE, SUITE 202 STREET ADDRESS =3
orv-st-ze | SARASOTA FL 34239 CiTY-ST-2P &g
&l
TILE VPST [ Detste TITLE (] change [ Addition &
A SALSER, RANDAL D NAE
staeet a00Ress | 1924 AOUTH OSPREY AVENUE -SUITE 202 STREET ADDAESS
any-sT-28 . | GARASOTAFL 34239 o < s e e oo OSSO o e e |
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crvy-ST-21P
TILE [ pelete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 director
of the corperation or the receiver or trustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all other like empowered.
. Sm T A n i i‘? " o m 8
SIGNATURE: SMTQ’%: REQUIRNGEYAl D . Sa/sec Gl -3y~ 8277
SIGNATURE AND TYPHP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




