2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G57599 Feb 29, 2000 8:00 am

1. Entity Name
PUBLIC ASSURANCE GROUP LTD., INC. szgigggﬁ gi,%g?oge

Principal Place of Business Maiting Address
2599 NW B3RD LANE 2599 NW 63RD LANE
BOCA RATON FL 3349 BOCA RATON FL 33496-2007 LUtdinuuass
us us

.,

/2. Principal Place of Business 3. iling Address _ Hllml II“ I“
hilawrence Felder /0 Laprence Felder

ioren: IUNRAOARMMARTRN

/9T SE /S?L A-up S/Ui;?/A;}' #ch /671_\_/4[/8 DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
ﬁf?‘— Lﬂ M@’da ie: PL- df;’ Mud%’f&a/e, FL 59—2317596 Not Applicable

Zi Country Zp Couptry 7 ; ‘ $8.75 additional
\%3/ b usn_ é&g/ b &5 A_ 5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ' Lawvrence Felder
ROSNEHv DAVID N. Street Address (P.O. Box Number is Not Acceptable)
2599 NW 83RD LANE
BOCA RATON FL 33496 /41T SE st Ave
o ot Lauderdule FL 354

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 M M . Z/Z/_/Zazro

Signatura, typed of printed name of regfstM ag;nt and titla if applicdble. {NOTE: Registarad Agent signature required when reinstating) " DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ) )
- 0. Election C. F n
Tax filing requirernert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trlejztllcz)g n dag :::lr?;u“:: neng 0 ijsd'gﬂ ON;Z{; SB e
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8D m Delete TITLE %) Mtnange [ Adction

e MEARS, MICHELLE e ooner, A e

smeranoeess | 318 E RIVERBEND DRIVE sweomess | 5599 N W fgret L0

arv-st-z | SUNRISE FL 33328 CITY-5T-21P ocer Renton, FL 33%4p

TITE T A Celete TITLE T W Change [ Addition

NAME SUTTON, RANDY NANE Eruwin :16- Roess o

sTReET A0DRESS | 318 E RIVERBEND DRIVE steetao0iess | | A4S O W IHa

CITY-§T-ZIP SUNRISE FL 33328 CITY-ST-2IP Oav'l e, FL 333&5’

TITLE PD [T Delste e {3 Change [ Addition

we | ROSNER, DAVID ) _— NaME o -

STAEET ADDAESS | 2599 NW 63RD LANE STREEY ADDRESS

GITY-S1-2P BOCA RATON FL 33496 Y -ST-ZiP

TILE [ Delets THLE [ Change [T Addition
D e NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P - CITY-ST-2IP

THLE [ Delete TILE . [0 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

T [ pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supptied wﬂhii’us filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effgct as if made under cath, that | am an officer ar director
of the corporation or the receiver or frustes ergpowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wTan aoumefswy(th all other like empowered.
< N b2 o gfras Ron N T T 5
SIGNATURE: __ SISRAMGR S ooy 5/ 00

i
SIGNATURE AND{VPED OR PRINTED NAME: OF SIGNING ECTOR L “Date Daytme Phaone #

P Rl

L - Ja
dAANVILA ¥ TNOSTFYICT o T JTESYAXYFL]

CR2E034 (9/99)



