2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (318883
PROGRAM UNDERWRITERS V, INC.

136 N MOON AVENUE
BRANDON FL 33510
us

Principal Place of Business

Mailing Address

3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066-1616
us

FILED

ecretary

.o Apr 27,2000 8:00 am

of State

04-27-2000 90093 034 ***150.00

Suite, Apt. #, etc. S\%@ Apt. #, etc. DO NCT WRITE N THIS SPACE
UiTe 200
City & State City & State 4. FEi Number Applied For
59-2256604 Not Applicabie
2P Gounry Zip Country 5. Certificate of Status Desired | $875 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZISSELMAN, ARNOLD .
3700 COCONUT CREEK PARKWAY — S WITE 200

—_—— — e ——— —

T e e

Street Address (P.C. Box Number is Not Acceptable)

Trust Fund Contribution.

COCONUT CREEK FL 33066

K City FL Zip Cede
8. The above n enj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR Mﬂm ) q }6] } 80

S tuu tyﬁa printed name of reg\s:eredfgen d bitke 1! applicable. (NOTE: Ragistered Agent *gnalura required when reinstating) ( 5'ATf.
9. This c&éaﬁon is eliginMyto satisty its Intangible FILE NOW!!! FEE 1S $150.00 ‘ N .
10, Election Campaign Financin
Tax g requirement and efects 1o do s50. After MAY 1, 2000 Fee will be $550.00 ! paign ng $5.00 may Be

Added to Fees

{See criteria on back) Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ paleta TITLE Change (] Addition
NAME BUTO, DONNA M NAME
STREET ADDRESS | 4200 NW 101 DRIVE srrecT anoress | 1 k4(00 2 U) O/é Prive. /A‘P-I—.)O"{-
orv-sT-2 | GORAL SPRINGS FL 33065 s 4o plaSENAG S, AL 32070
TITLE CST [ pelete TITLE Mlg/.l.(, aeH _____A_cu, ﬂ'DII % Change [ Addition
NAME BUTO, FRANCES T NANE
STREET ADDRESS | 4200 NW 101 DRIVE STREET ADDRESS {UO['T\V /l-f A bl M_
oS4 | CORAL SPRINGS FL 33065 sz 1Pa gl ln nd, £ Z2oTl
TITLE VP 7 pelete TITLE [Jchange [ Addition
NAME BUTO, STEPHEN NAME
— STREET ADDRESS - ‘1 1 184— LAKEVIEWDRNE‘- S —————— = ~—8 - STREET ADDRESS = —— ——— e — -
CITY-ST-21P CORAL SPGS FL 33071 CITY-5T-21P
TITLE O pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-TP
TiTLE [T pelete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/99)

of the corporation or tife deceiven or trustee empopered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appearsfn Bl 11 or Block 12 if
5 d ;

ehangod. or on an At g
Yonns . Puko Y a9p-9810

Date / Daytime Phone #

indicated on this report.qr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that |Cm an officer or director

= o
S

SIGNATURE:

b/en
/




