|
FILED

DOCUMENT # K15834 Secretary of

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

State

1. Entity Name

PROGRAM UNDERWRITERS, LIFE & HEALTH BENEFITS COR 05-07-2002 90250 021 ***150.00
P.

Principal Place of Business Mailing Address

3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY

SUITE 200 SUITE 200

T e o VRO ERTRTRAO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0041635 Not Appiicable

Zi i t iti
0 Country Zip Country 5. Certificate of Stalus Desired O gge'ggq lﬁ?:c""o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e praieg et o naT - AR R R e, S S LB N T T TR R e e e T e e
aSSE » ARNOLD Street Address (P.Q. Box Number Is Not Acceptable)
3700 COCONUT CREEK PARKWAY
SUITE 200
COCONLT CREEK FL 33068 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

g
¥

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 ' Trust Fund Contribution Added ml\-”l_?;f °
(See criteria on back) O Make Check Payable to Department of State '

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

TILE D O pelete TITLE ﬁChange (3 Addition

NAME BUTO, DONNA M NAME .

SRt aooiess 1H400-NW-56TH-DR-APT-104— seeersooness | SF2 D Al 119 DRIWVE

erv-st-ze |CORAL SPRINGS FL 33076 R Y7 Th Spﬁ/ﬁlm Fl 32 76

e VPD O Delete me . g Clchange  [] Addition
1 name BUTOQ, STEPHEN NAME

STREET ADORESS | 11184 LAKEVIEW DR STREET ADDRESS

orv-s-2¢ JCORAL SPGS FL 33071 oITY-ST-21P

TILE -|8T - - T Dogete -~ § mme T ' T ) ' O Change [ Addition

HaME ZISSELMAN, ARNOLD v

STREET ADDRESS | 3931 NW 27 AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2IP

TITLE [ celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

Tine [ petete TMLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatidr_SUPPTEC-write

. indicated on this report or supplemdgielrepart is true g
of the corporation or the receiver o :

changed, ar on an attachment wj

SIGNATURE:

i with all other iike empowered.

Baytime Phone #

ling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nePaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
MpeWETed 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L9E6.L1L0

Y

CR2E034 (9/01)




Paid By:

Ao (o

Program Underwriters Life _Health Benefits Corporation DEPARTMENT OF STATE \%ﬁw vmnm 10f1
Check #: 12501 \ |m % nw
Check Date: 04/18/02 * ”
Amount: $150.00 ‘ - _ W\q Nu n\w
i
Tran Due \ H
Bill # Invoice # Date Date Memo Description ki Amount Due Amount Paid
816100 04115102 416/02 4 mam“ DOCUMENT # K15834 ﬁ (5150.00) ($150.00)
Totals: | | ($150.00) ($150.00)
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