2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO7396 Apr 27,2000 8:00 am
PROGRAM UNDERWRITERS THREE, INC. ecretary of State
04-27-2000 90093 031 ***150.00
Principai Place of Business Mailing Address
136 N. MOON AVE. 3700 COCONUT CREEK PKWY — SUL{ T8 2.8+
BRANDON F1 33510 COCONUT GREEK FL 33066-1616
us us
=TT >V RS AR AR
Suite, Apt. #, etc. Suite_. Apt. #, eic, D0 NOT WRITE IN THIS SPACE
Su (e 260
City & State City & State 4, FE! Number Applied For
59-2%8864 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 Additianal
’ Fee Required
. ___B._Name and Address of Current Registered Agent 7.-Nameo and Address of New-Begistered-Agent ——————— ——
Narme
ZISSELMAN, ARNOLD Street Address (P.Q. Box Number is Not Acceptable)

3700 GOCONUT CREEK PARKWAY— S U (T L 2.6¢

COCONUT CREEK FL 33066

N

City

Zip Code

FL

8. The above name i

SIGNATURE

e
W‘ typed or printdg fizme of registerafager\l and title

(NOTE: Registared Agent signature required when remnstating)

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

L0

9. This corp%on is eligible to sXisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} [

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE P O pelete TNLE A.-‘DD It B— LA [ Coange [ Additicn
RAME BUTO, DONNA M NAME

STREET ADDRESS | 4200 NW 101 DRIVE STREET ADDRESS

CITY -ST-Z1P CORAL SPRINGS FL ) CITY-ST-2IP

e CST Xﬁgem TLE [ Change [ Addition
NAME BUTO, FRANCES T NAME

STREET ADDRESS | 4200 NW 101 DRIVE STREET ADDRESS

orv-st-2¢ | CORAL SPRINGS FL 33065 o o L e

TILE VP 7 Delete TITLE ADD 17 {1 change [ Addition
e BUTO, STEPHEN NAME

STREET ADDRESS | 11184 LAKE VIEW DR STAEET ADDRESS

CITY-5T-2IP CORAL SPGS FL 33071 CITY-ST-21P o,
TILE ] Delete TIFLE Y W [J Change Addition
NAME NAME ﬁ%ﬁ/ﬁbb 2([55-\‘3 %’
STREET ADDRESS sReETADRess | 2 3 w277 Tenue

CITY-5T-2IP CITY-ST-ZIP 254 4 A?ﬂ-#rn FL 3‘3(,/3&[

TITLE O Delete TITLE R { / O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

s O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an ofticer or director

ot the corporation or the
changed, or on an atlag

SIGNATURE:

an address, withja

acaiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Il other like emgowered.

in Block 11 or Block 12 if

7
974 - B8V

Daytime Phone #

CR2ENTA MGk



