2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G18883 N May 04,2001 8:00 am

vrinth - Secretary of State

PROGRAM UNDERWRITERS V., INC. 05-04-2001 90035 010 ***150.00
Principal Place of Busing Mailing Address
3700 COCONUT CREEK PARKWAY
STE 200
COCONUT GREEK FL 33086-1616
A us ‘
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Suite, AgT™#, etc SuljeTApl. # etc DO NOT WRITE IN THIS SPACE

0

ijy & Stale F(/ z City & State % 4. FElNumber  £O.0980604 Applied For
/ K/L .i Not Applicable
Zp Counts ’ i - $8.75 Additiona
M IM A 5 Wﬁ_ /éiﬂ! %L 5. Certificate of Status Desired A Fee Required

6. Name andg Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?%%%’NﬁNngDEK PARKWAY Street Address (P.O. Box Number is Not Acceptabis)
STE 200
COCONUT CREEK FL 33066

City F L 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

Signatura, typed or printad name of registered agent and lite if applicable. {NOTE: Registered Aqgent signature required when teinstating) DATE
9. This corporaiion is eligible 10 satisfy its Intangibla FILE NOW!!! FEE I§- $150.00 10. Election Campaign Financing $5.00 vay 2o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Add'ed to Fees
(8ee criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change ] Addition
NAME BUTO, DONNA M NAME
streer aporess | 11400 NW 56 DRIVE APT 104 STREET ADDRESS
CITY-ST1-2P CORAL SPRINGS Fi 33078 CITY-ST-2P
TILE DST O Dstete TITLE (O Change [ Addition
NAME BUTO, FRANCES T NAME
STREEY ADDRESS | 10875 NW 66TH COURT STREET ADDRESS
CITY-ST-2IF PARKLAND FL 33078 CIY-§T-7IP
TILE VP {1 Defete TTLE 3 Change [ Addition
NAME BUTO, STEPHEN NAME
sTREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 CTY-ET-2P
TITE [ teete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /j CITY-5T-2IP

13. | hereby certify that the info fation suppied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon of, upplemental report is true and accurale)ﬂﬂﬁyﬁw -signature shall have the same legal effect as if made under cath; that | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

L J/A/a/ 24939000

Chytime Phone #

of the corporation or thefeceiver or fustee empowered 0 execy
changed, or on an attagthment witran address, with all other Jj

SIGNATUR

031930

CR2E034 {10/00}



