——: 2000 UNIFORM BUSINESS REPORT (UBR)
OCUMENT # K70088.

1. ERlity Name

P & C INSURANCE SYSTEMS, INC.
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Principal Place of Business Mailing Addre:s

8764 SW. §TH STREET 0764 SW, §TH STREET
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8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Flonida.
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Signatute, typel of prinet nama of fagestassd gsnt and Lite If Bpplicebls,
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9. This corparation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conrnibution, Added to Fees

(See criteria on back) Make Chiirck Payable to Department of State

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
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NAME CONDE, PABLO M. NAME
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STREET ADDRESS STREET ADDAESS
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WTLE [ oesete TINE [ change [ Adaition
NAME ' HAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-21P CITY-ST- 2P

13. 1 hereby cartity 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutes. | further cerlity that the infarmation
indicated on this report or supplemental repor is trua and accurate and that my signature shail have the same legal eltect as it made under cath; thal ! am an officer or director
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