2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41450

1. Entity Name

PROGRAM UNDERWRITERS VI, INC.

Mailing Address
136 N MOON AVENUE™

Principal Place of Business

136 N MOON AVENUE
SUITE 200

BRANDON F1 83510
us

" 3500 Gtarii teerk fliy” 570 it bl 1)

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30035 011 ***150.00

|

N0

g

Syite, Apt. #, elc Suitg Apt. E ete. ; ) DO NOT WRITE IN THIS SPACE
City & State ! ‘ Cily & State _C [ 4, FE} Number 59-2492476 Applied For
-_._.__. W b { Not Applicable
— . fr - .
%’30 G & : Z'p f Count 5. Cerlificate of Status Desied (]  $8-7 Additional
i ‘—-’ Z ﬂ Fee Required
" 6.'Nanbe and Address of Current Heglsiered Agent o 7. Name and Address of New Registered Agent
MName
ZISSELMAN, ARNOLD c i
Street Address (P.O, Box Number is Not Acceptable}
3700 COCONUT CREEK PKWY
SUIE 200
COCONUT CREEK FL 33066 _ :
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. T e . "W
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campalgn Financing $5.00 May o

Tax filing requirement and elects to do so.

T After MAY 1,200t Fee will be $550.00 - =

Trust Fund Contribution.

7 Addéd 1o Feas

CR2E034 (10/00)

(See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L Change  [] Addition
HAME BUTO, DONNA M NAME ﬂ
STREET ADDRESS | 4268-NW-HH-BRIVE~ STREET ADDRESS [ { (/ 64 /I/ m M 2T 7
omv-st-2> | CORAL SPRINGS FL 33065 o-s1-2p FL 33075
TiLE CST [ Detete TIE hange ] Addftion
NAME BUTO, FRANCES T. NAME J
STREET ADDRESS | AQDE-NWH104-DRIVE STREFT ADDRESS 0 a9 rﬁ/ }/ &6
av-stzP | CORAL SPGS FL 33085 CITY-§T- 2P M W )_;2/ Eﬂ?é
TMLE VP [ Dslate TITLE OJchange [ Addition
NAME BUTO, STEPHEN NAME - -
STREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
crv-st-zp | CORAL SPGS FL 33074 CITY-§7-2P
TITLE O oeiete TITLE [ change [ Addition
NAME HAME
STRECT ARDRESS STREET ADDRESS
CITY-57- 1P CITY-ST-2P
ILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I -5T-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P i |} ov-stze

13. | hereby certify that the in;r"ngaﬁo/n supplled with this filin 3 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 supplementd repert is true an

accurate 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 ustee empowered 1o exscute 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 attaghment willf an address, with all other i

SIGNATUR

empowered. —

Daytime Phone #

|

3



