2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 04, 2001 8:00 am
DOCUMENT # F96259 | Secretary of State

PROGRAM UNDERWRITERS FINANCING, INC. = : 05-04-2001 90035 012 ***150.00
Principal Place of Business Mailing Address
3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
SUITE 200 SUITE 200
COCONUT CREEK FL 33066-1616 COCONUT CREEK FL 33066-1616
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2236369 Applied For
Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Mame
%%%ECOCOJNﬁBngAJE)EK PARKWAY Street Address (P.O. Sox Number is Not Acceptable)
SUITE 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agjent signalure reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi I
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) Tri‘;tli: n dag:rilﬁ;uﬁ:: neing ] i%e%qoh&f °
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD 1 Deleie me /@ Change  [J Addiion
NAME BUTO, DONNA M NAME
STREET ADDRESS |-4200-NW-101+-BRIVE STREET ADCRESS { I ((6 0 /l/ . J-(D D f. M T / 0
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP ;
TLE VD 0 Delete e [ change [ Addition
NAME BUTO, STEPHEN NAME
STREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
CITy-S7-2IP CORAL SPGS FL 33071 CITY-5T-2IP
THTLE ST O Delete TME Clchange [ Addition
NAME ZSSELMAN, ARNOLD NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 3931 NW 27 AVE
oy -ST-21P BOCAVRATON FL 33434

Tme 01 Desete TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CITY-ST-2P CTY-5T-2P

TITLE [ Detete TIME Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-57-2P

THLE [ Dejete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-21P CITY-5T-21P

13. | hereby certify that the infa llon SUP I|ed with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
s g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yereM to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

tnars 1/a7/ut G5 ~978 00

! Dayume Phone #

01319

CR2E034 (10/00)



