FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 612900 Secretary of State
05-01-2003 90243 025 ***150.00

1. Entity Name

PROGRAM UNDERWRITERS, INC.

Principal Place of Buginess Mailing Address
3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
SUITE 200 SUITE 200

e R

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1906076 Not Applicable

Zip Country Zip Country 5. Cerlficate of Status Desied ~ [] 9879 Addiional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Z]SSELMAN ARNOLD e e memor oo = |=SheelAddress (PO-Box-Number.is.Not-Acceptable) = - o . - = o

3700 COCONUT CREEK PARKWAY
SUITE 200 .
COCONUT CREEK FL 33066 o City FL | 2 Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 5:
¥

SIGNATURE

Signature, typed of printad name of registered agent and itle if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . A .
Attr Hay 1,202 Fos wil be 555000 o ot Compel oanes 1y $5.00 ey e
Make Check Payable to F!onda Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete THLE [Jcnange [ Addition
NAME BUTO, DONNA M NAME
sTReeT aDoRESS |5823 NW 119 DR. STREET ADDRESS
are-st-ze |CORAL SPRINGS FL 33076 cmy-ST-21p
TILE VP 1 Delere TITLE [ change [ Addition
NAME CHIAPPELLI, TERRY NAME
sTReeT ADDRESS {10301 S.W. 18 PLACE STREET ADDRESS

CITY-ST-2IP

orv-st-2¢ |FORT LAUDERDALE FL 33324

THLE \ T change (7] Addition
NAME

STREET ADORESS |”

me VPD 3 nelete

NAME BUTOQ, STEPHEN.
STREET ADDRESS | 11184 LAKEVIEW DRIVE -

crv-s1-2p  [{CORAL SPGS FL 33071 CIvY-ST-21P

TILE VPST [ pelete TITLE [ change  [J Addition

NAME ZISSELMAN, ARNOLD NAME

STREET ADDRESS |3931 NW 27 AVE STREET ADDRESS

civ-st-z2p  |BOCA RATON FL 33434 CITY-ST-2IP

TITLE VP [ Delele TITLE D) change [ Addition

NAME PATRICIA, WOODARD NAME

STREET ADDRESS (4555 CARAMBOLA CIR STREET ADDRESS

orv-st-2r © JCOCONUT CREEK FL 33066 CIFY-ST-71P

MLE v [ pelete TMME [ Change [ Addition

HAME BACON, HELEN K NAME

stReer apoRess | 17940 CACHET ISLE DR. STREET ADDRESS

crv-st-2p  {TAMPA FL 32779 ~—_ CITY-ST-21

12. | hereby certify thal the information supplied 4 filing dees nodqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicataed on this report or supolemeantal repor ! 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 trustes e # te 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 attachment with an agdreg

SIGNATURE:

Daytima Phone #

TED NAME F S GN|"O OFFICER OR DIFlECTOh

LEL¥6LD

AY

CR2E034 (10/02)



