o

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am:

DOCUMENT #  K15834 Secretary of State
1. Enfity Name 05-01-2003 90243 023 ***150.00
PROGRAM UNDERWRITERS, LIFE & HEALTH BENEFITS COR
P.
Principal Piace of Business Malling Address
3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
SUITE 200 SUITE 200
COCONUT CREEK FL. 330661616 COCONUT CREEK FL 330€6-1616
: ; T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0041635 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISSELMAN, ARNOLD o . — — — -

“~Street-Address (P.OBox Number is-Not Acceptable)

3700 COCONUT CREEK PARKWAY
SUITE 200 _
COCONUT CREEK FL 33066 l:j: City FL Zip Code

iy

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

SIGNATURE
Signature, typad or printed name of registered agent and litlg f applicable (NOTE: Registered Agent signatura required when seinstatng) DATE
FILE NOW!!! FEE 45 $150.00
45  Eiection C in Financi
Atier May 1, 2003 Fes il be $550.00 Y Tt G "0 o 35,00 tey e
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ Change [ Acdition
NAME BUTQ, DONNA M NAME
sTReeT Apcress [5823 NW 119 DRIVE STREET ADORESS
omv-s1-ze |CORAL SPRINGS-FL 33076 SMY-5T-7P
TITLE VPD [ oelete TILE [JChange ] Addition
NAME BUTO, STEPHEN NAME
STREET ADORESS 11184 LAKEVIEW DR STREET ADDRESS
cmy-st-z2p JCORAL SPGS FL 33071 CITY-$T-21P
TITLE ST [ Delete TITLE [ change [ Addition
NAME ZISSELMAN, ARNOLD HAME
STREET ADDRESS {3931 NW 27 AVENUE —— =~ — ==~ — = | SIREETADDAESS |~ = woms mommoe m — o L -
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CriY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ’ CTY-ST-2IP

&s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
purate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr like empowered.
N = 9584 939 ~
SIGNATURE: ___ SIGN/AVW] Fepensif-Z -

SIGNATURE ny‘nﬁsn OR PRINTED qme OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppig
indicated on this report or supplemental re
of the corporation or the receiver or lrusteg e {

2
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>
<

CR2E034 (10/02)



