2002 UNIRORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

Pt 3

bty ecretary of State
TRUE RISK MANAGEMENT AND INSURANCE CONSULTING, | 04-18-2002 90389 033 ***150.00 *
NC.
Principal Place of Business Mailing Address
QFFICE 901 OFFICE 90t
BCO.POPULAR BLDG. BCO.POPULAR BLDG.
SAN JUAN PR 00801 SAN JUAN PR 00901
2. Principal Place of Business 3. Mailing Address “"“Mlll IN” ||||| ” " "“Hm |||“ I’IM"" I'I" lm”ll" ,"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66-0401600 Not Appiicable
Zi Count Zi Count .
® ounty ® euntry 5. Certificate of Status Desired ] $8.75 ddgiional
Fes Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name
BOOTS’ MARY Street Address {P.0. Box Number is Not Acceptable)
115078 VALENCIA DR.
SEFFNER FL 33584
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signeture, tyoad or printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - .
0. Election C Fi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trﬁrs;l’;:ndaggnatlr?gutig: nend .| fgj’.gqor‘gz: °
« (See criteria on back} (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP [3 Delete TITLE [Fchange [ Additicn §
NAME DE BONNET, EDNA VAZQUEZ NAvE g
sTREST AnORESS | 19507 D VALENCIA DR STREET ADDRESS 3
CITY-ST-2IP SEFFNER, FL 00000 CITY-ST-2IP w
TITLE D [ Delete TILE [ Change [ Addition 5
hie BOOTS, MARY o e
STREET ADDRESS | 11507 VALENC[A DR. STREET ADDRESS
otv-st-aF | SEFFNER FL CITY-ST-2P
TILE D 7 O Delete TITLE ) {J Change , [ Addtien
NAME SCRUGGS, CHARLES H., Il NAME
STREET ADDRESS | 4519 DALE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TIE [ elete TITLE [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE - ] pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS |~ STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
13. I 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 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 corporalion or the receiver or trustee empowéred 10 execute thigleport as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment » an address, wih all other like emploered. /
\
7 T & -~
SIGNATURE: 757 906 2930
Daytime Phone #




