2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 04, 2001 8:00 am
DOCUMENT # K15834 ) Secretary of State

PROGRAM UNDERWRITERS, LIFE & HEALTH BENEFITS COR 05-04-2001 90035 014 ***150.00
Principal Place of Business Mailing Address
3700 COCONUT GREEK PARKWAY 3700 COCONUT CREEK PARKWAY
SUITE 200 SUITE 200
COCONUT CREEK FL 33066-1616 COGONUT CREEK FL 33066-1616
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number 650041635 Applied For
Not Applicable

- - " -
Zip Country i Couniry 5. Certiticate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZISSELMAN, ARNOLD = .
Street Address (P.O. Box Number is Not Aceeptable)
3700 COCONUT CREEK PARKWAY
SUITE 200
COCONUT CREEK FL 33066 - SRR
ity
8. The above named entity submits this staternent 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 title if applicabye. (NOTE: Registered Agent signature required when reinstating) CaTE
. . v Y . B N ' :

9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added fo Fess
{See criteria on back) O Make Check Payable to Department of State

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

TITLE PD O pelete TITLE Change ] Addition

NAME BUTO, DONNA M . NAME | YW _ﬁ D R

STREET ADDRESS |~ 4960-N:-W—101-DRIVE—~ STREET ADDRESS A- \.{GU / (74

onv-s1-2> | CORAL SPRINGS FL ooz | RS Pgmxas fi(, 3‘3 07

TITLE VPD [ pelete TITLE { / [ change [ Addition
NAME BUTQ, STEPHEN NAME

STREET ADDRESS | 11184 LAKEVIEW DR STREET ADDRESS

CITy - ST-2IP CORAL SPGS FL 33071 CITY-SY-2IF

e ST 2 Delete TMLE Ol Change [ Addition

NAME ZSSELMAN, ARNOLD NAME

STREET ADORESS | 3G31 NW 27 AVENUE STREET ADGRESS

CITy-8T-21P BOCA RATON FL 33434 j CITY-S1-2IP

TITLE [1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2IP

TITLE ] Delete THLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP ' CITY-ST- 7P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-87-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repes=IIODDT perlis true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
s-erhowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

pfiddress, with all other like empowered.

/,

0131925

CR2EQ034 {(10/00)



