2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41450 » FILED
1. Enlity Name - A l' 27, 2000 8:00 am
PROGRAM UNDERWRITERS Vi, INC. ecretary of State
04-27-2000 90093 033 ***150.00
Principal Place of Business Mailing Address
136 N MOON AVENUE 3700 COCONUT CREEK PARKWAY
STE. 220 COCONUT CREEK FL 330661616
BRANDON FL 33510 us
us
TP s MG
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SU|Te 260
City & State City & State 4. FEl Number Applied For
59-2492476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.gguﬁ%ﬂﬁonal

6. Name and Address of Current ﬁaglsterad Agent 7. Name and Address of New Registered Agent

Name
Z]SSE%%N?ENSA-EEK PRWY g e l..‘_ L Street Address {P.O. Box Number is Not Acceptable)
3700 — 50
COCONUT CREEK FL 33066

%— City FL Zip Code

8. The above nan7 e itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

At =Sl man 4%@1{&0

Signye. typed or p“m* kme of :egis.ferad agent and trtle if applicable. (NOTE? Registered Agent signatura reguired when reinstating}
ot
9, This corporfion is eligible to satisfy its Inangible ~ FILE NOW!!! FEE IS $150.00 1 i N
; i . 0. Election Campaign Financin
Tax nnnbéfuemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Fleciion Campaign Financing - $5.00 May Be
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Defete NLE : ISKChange L1 Additien
NAME BUTO, DONNA M NAvE Apd
SIREET ADDRESS | 4200 i’lW 101 DRIVE sweeraonacss | ({400 AL . 8 brive l ! 0‘“{‘
oT-STZP | GORAL SPRINGS FL 33065 omvsize | (oAl Serimac L 3207
TITLE csT O pelete TIMLE DQIQ'JR. new — h.'b’p ' pt E,’Changa [ Aadition
NavE BUTO, FRANCES T. NAME
STREET ADDRESS™ '4200"&W‘101‘DHIVE““ e e e Y e ooRess. | 0.9 7 /l[, u)__ﬁ? é'f ‘
orv-si-2f | CORAL SPGS FL 33065 oS | Parian D EL 33476
TITLE VP [] Detete TITLE [ change [ Addition
NAME BUTO, STEPHEN NAME
STREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
CIFY-ST-ZP CORAL SPGS FL 33071 CITY- ST-ZIP
TIALE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIME O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TITLE [T Delete MLE {Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an alfaghmeptyvith &n address, with all li' er like gmpowegad. ? W

7 HVCALTH) D 777, /60{;./& S///éléo 478 ~9880

RPRINTED NAME OF SIGNING OFAICEROR nl?tcrbn Data " "Daytima Phone #

SIGNATURE: |

CR2E034 (9/99)



