2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ6259 :

1. E

ntity Name

PROGRAM UNDERWRITERS FINANCING, INC.

FILED |
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 027 ***150.00

Principal Place of Business

3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616

Maiiing Address

3700 COCONUT CREEK PKWY
COCONUT CREEK FL 33066-1616

us us
Suitg, #, atc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT 260 SuiTe 260
City & State City & State 4. FEI Number Applied For
59—2236369 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent __7._Name and Address of New-Registered Agent~- -~—v-- - ~-- ~[—
- T T T T Name
ZISSELMAN, ARNOLD Street Address (P.O. Box Number is Not Acceptable)

3700 COCONUT CREEK PARKWAY — S ULT Y& 260
COCONUT CREEK FL 33088

City

Zip Code

FL

B. The above name:

SIGNATURE

Sf%, ypad of printe“ama of mgistere?'agenl and ttle it applicable.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corpgragon is eligible to satisfy its Intangible
Tax filing

¢

uirement and elacts to do so.
See criteria on hack)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, . ADDITID&QIC”‘\NGES TO OFFICERS AND DIRECTORS IN 11
T - oy
TILE P ] Delete TITLE M 174 H‘ [0 change [ Aadition §
NAME BUTO, DONNA M NAME 2
STREET ADDRESS | 4200 NW 101 DRIVE STREET ADDRESS {Igl
CrY-ST-IP ) CORAL SPRINGS, FL 00000 . oiTy-5T-2P &
TTE CST mim TILE [ Change [ Addition | G
NAME BUTO, FRANCES T NAME
STREET ADBRESS | 4200 NW 101 DRIVE STREET ADDRESS
an-si2¢ | CORAL SPRINGS, FL 00000 33065 I I S I
—TIME VP—— - - e pga o TLE 7 ,dﬂ., i ,(_9 H [ Change [ Addition
NANE BUTO, STEPHEN NAME
STREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
GITY-ST-21P CORAL SPGS FL 33074 oImY-ST- 2P ,
TLE O Dalete TITLE -~ | Lm Q_{D O3 Grange ] Additon
Nave NAME nNoLD 2 |sc8 s
STREET ADDRESS sTeTAoDRESs (3G 3) AJ e T W e
CITY-ST-2IP CITY-§T-2IP 3%
Rota Kpdrn, FL3HY3 _
TITLE O pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-5T-2iP
TIE ] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-st-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){), Florida Statules. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attac || ent with an address, with gll other like eowered.

SIGNATURE:

| have the same legal effect as If made under oath; that | am an officer or director

w Block 12 if
Lo 978880

Dayliﬁe Prone ¥

Ao gl

A




