i

2001 UNIFORM BUSINESS REPORT (UJBR)

FILED

. May 04, 2001 8:00 am
DOCUMENT # FO7396 y f
ey tane Secretary of State
PROGRAM UNDERWRITERS THREE, INC. 05-04-2001 90035 008 ***150.00
Principal Place of Business Mailing Address
136 N. MOON AVE. 3700 COGONUT CREEK PKWY
BRANDON FL 33510 STE 200
us COCONUT CREEK FL 33066-1616
us
S s AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2068864 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ feae ;’?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%E%NEN(?;EEK PARKWAY Street Address {P.C. Box Number is Not Acceptable)
STE 200
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 bath, in 1he State of Florida.

SIGNATURE
Signalure, typed or printed name of 1egistered agent and titls it applicable. (NOTE: Registarad Agent signatura required when raingtating) DATE
9. ;hisfﬁprporatic.m is eligible tol satisfyci;ts Intangible FILE NOW!!! FEE iSn $150.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addsdio Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
me PD O Delete TITLE hange [ Addition
NAME BUTO, DONNA M NAME Jfo e
STREET ADDRESS 4~4200-NW-10+-DRIVE— STREET ADDRESS [ l\-[ﬂﬂ /}/ )/Y K. [ J
ome-st-2p | GORAL SPRINGS FL o-s1-28 o, L 330
TILE VD [ Detete e O Change [ Addition
HAME BUTO, STEPHEN NAME
stReeT s0DRESS | 11184 LAKE VIEW DR STREET ADDRESS
CITY-ST-ZIP CORAL SPGS FL 33071 CITY-ST-2P
3 ST [ pekets I TITLE [ Change ] Addition
NAME ZISSELMAN, ARNOLD NAME
STREET ADDRESS | 3031 NW 27 AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 ‘ CITY-5T-71P
TME [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dslete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST-21P
TITLE ] Delete TITLE [} Change  [_] Addition
NAME NAMI:
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIrv-ST-2P

13, | hereby certily that the Information supphed with this filin 3 does not qualify for the exempion stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
Vwered 10 execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

4197/ | 959 -978-9850

indicated on this repoiTy Topieres aport s trua an
of the corporation or the recey f@ CLe
changed, or on an aftachmg . 27 ress with al] cther like empowered.

SIGNATURE: AbnsDd Fistlier

WENATURE ANDVED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

0131922

CR2E034 (10/00)



