2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # G54207 May 04, 2001f 8:00 am
1. Enty Name Secretary of State
TRYE RISK MANAGEMENT AND INSURANCE CONSULTING, |
! 05-04-2001 90168 038 ***150.00
Pringipal Place of Business Mailing Address
OFFICE 901 OFFICE 901
BCO.POPULAR BLDG. BCO.POPULAR BLDG.
SAN JUAN PR 0091 SAN JUAN PR 00901
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66‘0401600 Appiied For
Lt Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e T BT S T ‘wNam_e___‘- e WE TR Tl L TR - T e T Ll o
BOOTS, MARY .
Street Address (P.Q. Box Number is Not Acceplable)
11507B VALENCIA DR. -
SEFFNER FL 33584
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 .
Signaturs, typad or printad nama of registerad agant and tita if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. N e ] "

9. Thlsff:prporal|9n s ellglbls toI satlsfyéts Intangible FILE :110\2!1 FFEE |SE"$;:gsosoo 0 10: Election Campaign Financing $5.00 May Bo
Tax \Img rgquwrement and elects 1o do so. After MAY 1, 2001 Fee w . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE (] Change [ Addition

NAME DE BONNET, EDNA VAZQUEZ NAME

street aooress ; 11507 D VALENCIA DR STREET ADDRESS

orv-s1-2¢ | SEFFNER, FL 00000 CITY-51-2F

TITLE D 1 Detele TITLE O Change [ Addiion

NAME BOOTS, MARY NAME

staeeT aookess | 11507 VALENCIA DR. STREET ADDRESS

CIY-ST-2P SEFFNER FL CITY-8T-2IP

TinE_ D [ Delete TmE Ol Change [ Addition
“ AT SCRUGGS,’CHARLES H.Alll —- -~ - wo—m el e | - im0 L o o L L e )

sTreeT ADoress | 4519 DALE AVE. STREET ADDRESS

CITY-ST-11P TAMPA FL CITY-ST-ZIP

TMLE i J Delete TILE O change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TTE [ Delete TITLE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IF

13. | hereby 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 report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empoyfered to execute this report as requifdd by Chapter 607, Blorida Spatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiggan address, ylith all olher like Zered‘

SIGNATURE: zﬁ&d e Y[s0)0) 8- £0E-¥ ]3>

=" SIGNATURE AND TYPED Q)P ME OF SIGNING OFFICER OR DIRECTOR F4 / / Data Daytima Phone #
7 ~ ~7




