2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # H20522 Secretary of State
1. Entity Name 01-22-2003 90135 043 ***150.00
PROFESSIONAL CASUALTY CORP.
Principal Place of Business Mailing Address
1200 8. PINE ISLAND ROAD 1200 5. PINE ISLAND ROAD JUULbLUL/
STE. 400 STE. 400
PLANTATION FL 33324 PLANTATION FL 33324
£ ¢ IRECORREIRRRRARADIA-
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. - Suite, Apt. #, etc. | [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2448515 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Desired | geae Z‘Eq:,lﬂhonal
8. Name:n‘d_l_\ddress ol%urrenl Registered J;;jet:lt- = 7 . 7 Name and Address of New Re:glstered Agent
Name R

SHARE’ LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

SUITE 400

PLANTATION FL 33324 City F L 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, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signaiure required when rainstaling) DATE
m
Fll'.wE NIOW"' ';EE Iﬁlf)150.og 00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PsSD A [ pelete TITLE (3 Change [ Addition
NAME BRENNEN, AMY SHARE NAME
staeer aboress | 1200 S. PINE ISLAND ROAD, #400 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-5T-2IP
TITLE B ST o ODelete e | T O TTTTTTTTT T  TT T T ST T M Chenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-2IP
TILE [ pelete TILE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

12. | hereby centify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen fin address, with all other like empowered.

5T Vo743 FSY-$73 ~S6

SIGNATUHE AND TYPED OR FRJNTED‘AME aF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:

LY

rm

CR2E034 (10/02)



