2000 UNIFORM BUSINESS REPORT (UBR) FILED

DEOCUMENT # F97000004915 Jan 26, 2000 8:00 am

1. Entity Name :

PFA INSURANCE ADMINISTRATOR, INC. Sggzgggg gigg?oge

Principal Place of Business Mailing Address

110 WESTWOOD. ?%I;E 100 110 WESTWSOTE‘. GST%IZTESBW

BRENTWOQOD TN 7 BRENTWOO 7-5075 >

80008236

T v G WA RO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . CiyaState 4. FEINumber e geg 160 |  [Applied For
Zip Country 2p ) o Cciumry 5. Certificate of Status Desirec O g:;.ggqésgtiolnal

6. Name and Address of Clifrent Registered AGent ="~ |—===%~ =37~z 7~Nameand Address of New Fegistered Agent- — . =

Name
INSURANCE COMMISSIONER " Street Address (PO. Box_r;i-u_rﬁber is Not Acceptable)
CAPITOL B
TALLAHASSEE FL 32399-0300

City - - F L l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or printed name of registered agent end ttle if applicabis. (NOTE" Registered Agent signature required when reinstating) BATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 i S :
10. Etect
Tax filing reguirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 ection Campaign Fnancing 0 $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on kack) = Make Check Payable to Department of State
1" QOFFICERS AND DIRECTCRS [ 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ Change [ Addition
NAME WILCZEK, ADAM P HAME
staeet a0omess | 1047 HOLLY TREE FARM RD STREET ADDRESS
CITY-5T-2IP BRENTWOQD TN 37027 ciry-sT-2IP
TME P O Delete TITLE Ocnange T Adeition
NAME BROWN, AMBERRY NAME
sreeT aporess | 2603 RAIN BROWN STREET ADDRESS ' :
CITY-5T-2IP NASHVILLE TN 37215 CITY-ST-2/P
me T - T T TOoetee . fome T T T T T T T T change ~ [D-Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CRY-ST-2W
TITE O Celete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
me ' 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S1-2IP
e (3 Getete TITLE () change [ Adaition
NAME. NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repart er suppl is true and accurate and that my signature shall have the same legai effect as if made under gath; that i am an officer or direcior
of the corporation or the B or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at] ment with an & i ther like empowerad.

SIGNATUF@? 6 il e 120 ChinbisPYy Eleroy Brown, President 01/07/00 (615)371-8776
_ - SIGNATURE AND @D }H’PFﬁNTE_'E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




