2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50614

1. Entity Name

RISCORP OF FLORIDA, INC.

Principal Place of Business

2 NORTH TAMIAMI TRAIL

Mailing Address
2 NORTH TAMIAMI TRAIL

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

03-27-2000 90116 022 ***150.00

SUITE 08 SUITE 608
SARASOTA FL 34236 SARASOTA FL 34236-5559 Lyugdiad
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 13 Appiied For

944 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
S e - e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Acceptabie)

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

Signatura. typed or ponted name of registered agent and btis If applicable

{NOTE' Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Il i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE 1] clete TITLE [ Change [ Addition
NAME DAWSON, FREDERICK M. NAME
streeT aonress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREEY ADDRESS
orr-s-zp | SARASOTA FL 34236 CITY-ST-2IP
T ST [ pelete TIME P 7 Bt [ Addition
NAME RIEHEMANN, WALTER E. NAME Lia 2t N & "/61' E”ff”’""”‘/,
staeeT aooess | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS | &b A= Tams fapmd Trasd PLok
orv-st-ze | SARASOTA FL 34236 o Norsw |SerasTa, Lo Se236
TIMLE D [ Delete TITLE [ Change |:] Addition
NAME GOODE, SEDDON JR. HAME
street aoceess | 2 NORTH TAMIAMI TRAIL SUNE 608 STREET ADDRESS
CITY-ST-2/P SARASOTA FL 34238 CITY-ST-2IP
TTE D 0 Delete TITE Cchange [ Acditin
NAME REVELL, WALTER L. NAME
streeT anoress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDRESS
orv-s-2r | SARASOTA FL 34236 CTY-5T-2IP
TITLE D [ petete TITLE (O change [ Addition
HAME GREENE, GEORGE E. NAME
streeT ancress | 2 NORTH TAMIAMI TRAIL SUITE 608 STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

5 .
:J::IEE ] pelete Ll::‘EE Etcoard . 6}4.77/‘”_-: e Z [ cChange  [#dfdition
STREET ADDRESS st apRess | RAS Tamsami Tra il Bloy
CITY-57-21p orv-stap | Sarasera, Fo 34236

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 corparation of the eaeiver or
changed. or on an attachment wj

SIGNATURE:

S,

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

(99 ) BLl-50/8”

SIGNATURE ARD TYPED 0§PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phong #

CR2E034 (9/99)



