2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 27,2002 8:00
DOCUMENT # V50614 Szz:{retary of Stateam

|
3
3
3

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this repart 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 other like empowerad.

L Sy “f“ﬁ\%my SalseR. Voo (@)3-10527

Date Daytima Pheona #

SIGNATURE: . &

SIGNATURE AND TYPED dR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ~

1. Entity Name -
RISCORP OF FLCRIDA, INC. (5-27-2002 90482 039 ***150.00
Principal Place of Business Mailing Address
1924 SOUTH OSPREY AVENUE 1924 SOUTH OSPREY AVENUE HuLive v~
SUITE 202 SUITE 202
SARASQTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. MailP Q%dre% q
AN
Suite, Apt. #, etc. Suitel Apt. #, ele. DO NOT WRITE IN THIS SPACE
P
City & State C By 4. FEI Number Applied For
0ot | L 650343944 Rot Applicaie
e Couniry qu_, C 5. Certificate of Status Desired O $8'75 A.dditional
e o o o . I N D — | AMANY . LT _ Fee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent =
Name
VAUGHAN-B'RCH, L. NORMAN Street Address {P.Q. Box Number is Not Acceplable)
720 S. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and litle if applicabile, [NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?riz:R;:[%aggrilr?gu’;zincmg | f(?d.tggohggzsae
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE VPST Randal B O change  [EGettion | 5
NAME GRIFFIN, WILLIAM D HAME Salser, INan . . &
sTaEeT AconEss 11924 SOUTH OSPREY AVENUE, SUITE 202 sweeovess | (GAY  Soats OSprey Avenue, Suite 202 3
omv-s1-2¢ |SARASOTA FL 34239 o | Saasota, FL 3423G i
Tne VPST & Fetete TE O cnange [ Addition | 65
NAME MCCURDY, JEFFREY R HAME
STREET ADDRESS 1924 SOUTH OSPREY AVENUE’ SU"’E 202 STREET ADDRESS
~CTY-5T-2F —{SARASOTA:FL-34238 - e o W OTSTIR )
TIRLE O Detete TTLE C T T TOchange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S5T-2IP
TIMLE [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE 3 celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



