2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Narne

F01000006608

GAB ROBINS RISK MANAGEMENT SERVICES, INC.

J/

Principal Place of Business

9 CAMPUS DRIVE. SUITE 7
PARSIPPANY NJ 07054

Mailing Address

9 CAMPUS DRIVE. SUITE 7
PARSIPPANY NJ 07054

2. Principal Place of Business

- | pranen: JTeeetsny E- Giemo

3. Mailing Address

Wi Aorporart FARAL s A1

" Suile, Apt. #, etc.

Sdite, Apt. #, etc.

Q7N NN

May 10, 2002 8:00 am¢
Secretary of State

05-10-2002 90011 008 ***150.00

AY

AR _

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apolied Far
22‘3677416 Not Applicable
‘ 4p Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Accepiable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

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

FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. TILE PD O pelete TITLE [ Change (] Addition §

| wame ZUBRETSKY, JOSEPH M HAME &

stweer aooress | 9 CAMPUS DRIVE, SUITE 7 STREET ADDRESS §

CITY-ST-2IP PARSIPPANY NJ 07054 CITY-5T-2IP oy

TITLE vV 1 Delete TITLE O cnange [ Addition 5

NAREE AYCOCK, JEFF NAME

sTREETADDRESS | @ CAMPUS DRIVE, SUITE 7 STREET ADDRESS

CITY-§T-2IP PARSIPPANY NJ 07054 CITY-ST-2IP

THLE T O pelete TITLE [ Change [ Addition

NAME BELFER, BARRY | NavE

STREET ADDRESS | @ CAMPUS DRIVE, SUITE 7 STREET ADDRESS |
|- ciY-sT-zIp PARSIPPANY NJ 07054 CITY-$T-2IP

TTLE S O pelate TITLE [ change [ Addition

NAME JACKSON, THOMAS M NAME

sTheer noress | 9 CAMPUS DRIVE, SUITE 7 STREET ADDRESS

CITY-ST-2IP PARSIPPANY NJ 07054 CITY-ST-ZIP

TmE D {1 Delete me O Change [T Addition

NAME TSUSAKA, JUN NAME

STReer ADDRESS | 712 FIFTH AVENUE STREET ADDRESS

or-s1-ze | NEW YORK NY 10019 CITY-ST-2P '

TITLE [ celete ME [J Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with

13. | hereby certify that the information supplpéd with this filing does not qualily for the exe
indicated on this report or supplementgifeport is true and accurate and that my sig
of the corporation or the receiver or trytee empowered to executs this report as

address, with all other i

== 30

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ure shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if l

SIGNATUR

%Pml;rﬁn w

Y S5
SIGNING%FIC
T ZL

2R

9//90/0 2. [75)993 -3¢0
{  Date ] Daytime Phone # )( {3 6%

Tt

X
- =




