~2003 FOR PROFIT CORPORATION FILED
“"UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT # H85733 ecretary of State
1. Entity Name
PROFESSIONAL LIABILITY UNDERWRITING SERVICES, IN 04-08-2003 90092 003 ***150.00
o}
Principai Place of Business Mailing Address
6200 COURTNEY CAMPBEL CSY % THE PLUS COMPAMIES
#580 520 US HWY 22
s I BT CEMENDIRRAR IR
us :
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2602154 Net Applicabie
o Country oip Country 5. Certificate of Status Oasired O $8.75 Additional
Fee Required
—  ——————&—Name and-Address-of Ciirrent'Registered Agent = - T — 7 Name and Address of New Registered Agent i
Name
MOHRISON; THOMAS K Street Address (P.O. Box Numiber is Not Acceptable)
1200 WEST PLATT STRET o
STE100 .
TAMPA Fl. 33806 City FL | 2» Gode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tille i applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
o Wi 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 - T tond om0 [ 3200 ey oo
Make Check Payahle o Floric[a Department of State : - )
~
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE cP O Detete e ‘ [JChange [ Addition
NAME CIUFFREDA, ROBERT NAME
streer aporess | 520 US HWY 22, P O BOX 6920 STREET ADDRESS
CITY-ST-2P BRIDGEWATER NJ 08807-0920 CITY -5T-2IP 7
TITLE VP O Delete TNLE [ Change [ Addition
NAME BRENNAN-BROOKS, GERALD NAME
sweer aporess | 520 US HWY 22, P O BOX 6320 STREET ADDRESS
orv-s1-ze. | BRIDGEWATER NJ 088070920 o Roomy-stae . o .
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS ‘ STREET ADBRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delets TILE T [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin g 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowerec to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
ESEMAERE DO EED D '
signaTURE: O SSEaYHR R REntARED 040503

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TLI VI

iV

CR2E034 (10/02)



