FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 696618 A

1. Entity Name

PROGRAM UNDERWRITERS IV, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90035 009 ***150.00

Mailing Address

3700 GOCONUT CREEK PKWY
COCONUT CREEK FL 33066-1616

Principal Place of Business

3700 COCONUT CREEK PKWY
COGONUT CREEK FL 33086

us us
Suitg-4bt. 1£ tc. Su':e. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINumber  £G 9150917 Applied For
Not Applicable
Zi t i o! iti
o Country i ountry 5. Certificate of Status Desired (| $875 Ptddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name L " L -
ZISSELMAN, ARNOLD y > pe—— -
N Street Address {P.Q. Box Number is Not Acceptabig)
C/0 PROGRAM UNDERWRITERS :
3700 COCONUT CREEK PARKWAY — 2D
COCONUT CREEK FL 33066 : .
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 i
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 16. Electi N
o . ! . ction Campaign Financing $5_00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE csT O Delete TIE ﬁ(:hange [ Acdition
NAME BUTO, FRANGES T NAME Ur

STREET ADDRES M4 200-NW-10+-DRVE-— stheer Abohess /) 77 ( M W @ )

CITY-ST-2IP CORAL SPRINGS FL 33065 oy-sT-2p | Mlmj\l .FL, 33[] 7 .

TINLE P [ Delete TInE f Change (] Addition
e BUTO, DONNA M e AT

STREET ADDRESS M—BHHE—-‘ STREET ADCRESS | [ { qM vz 5Y PC. Mg

civ-stap | CORAL SPRINGS FL 33065 onv-si-2p | s . 330

THLE VP O Defete TILE Cichange [ Addition
NAME BUTQ, STEPHEN HAME

STREET ADDRESS | 11184 LAKE VIEW DRIVE STAEET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-5T-2P

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-ZP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$7-21P

TIMLE C1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ﬂ CITY-ST-2IP

13. | hereby centify that the informzﬁon sunplied 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 raport or supplemental report is true and accurate and that my-signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the re€eiver or truste€ empowared to execute thisTeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attagkiment with anaddress, with ail other likg€mpowered.
—_ ' 4
7 B Iy )-8 58
Date / /

7
SIGNATURE: L

NG OFFICER OR DIRECTOR

013192

CR2E034 (10/00)



