2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
;
E

DOCUMENT #  K73268 May 14, 2002 8:00 am
1. Eniy Nare Secretary of State
<
PROFESSIONAL INSURANCE UNDERWRITERS, INC, 05-14-2002 90287 027 ***150.00
Principal Place of Business Maifing Address
C/O PHILIP E. MORGAMAN G/0 PHILIP E. MORGAMAN
P.0. BOX 3008 P.0. BOX 9008
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310 ' “ ’ H l l J ‘
2. Principal Place of Business 3. Mailing Address Hlmm l“ |I|" “m m" I“" ““ "m m” Ill“” ” I ' ’ II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0204614 Not Applicable
P . Country Zip Gountry 5. Certficate of Status Desied [ 98+75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o S e T et iR v = NAMG s i = e - P - J4e
JONES, MATTHEW T ESQ Street Address (P.O. Box Number is Not Acceptable)
1600 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33309
City FL Zip Code
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.
SIGNATURE
Signature, lyped or printad name of registered agent and 1itla it applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUI! FEE IS $1J50.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgg:r%ag :rilr?gu';:fncmg fésd'g?oh;:éfe
(See criteria on back) O Make Check Payable to Departl‘nent of State '
11. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DC [ oetete TITLE O crange [ Additon | S
NAME MORGAMAN, PHILIP E. NAME =3
STREET ADDRESS | 1600 W COMMERCIAL BLVD. STREET ACDRESS §
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-21P w
TITLE DP [ Delete TITLE [ Change [ Addition 5
NAME STEPHENSON, MARKS NAME
STAEET ADDRESS | 1800 W COMMERCIAL BLVD STREET ADDRESS
CITY-3T-21P FT. LAUDERDALE FL 33309 CITY-ST-2IP
| TILE. D U Delete TILE OJchange [ Addition | 1
T T e e S L et e - L S T e w0 T e o it et o e o o -— !
Nawe NICHOLS, NEAL NAME i - 1
STREET ADDRESS | 3251 WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP ARLUINGTON VA 22201 CiTY-57-21P
TLE D 5 Delete TITLE O cChange [ Addition
NAME CAMILLO, JOHN M HAME
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
oiry-st-zr | FORT LAUDERDALE FL 33309 CITY-57-21P
TITLE v {7 Delete ITLE O chenge [ Aadition
NAME SPRUCE, WILLIAM D NAME
STREET ADDRESS | 1600 W. COMMERCIAL BLVD STREET ADDRI:SS
CITy-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE v O pelete TILE [JChange [ Addition
NAME GARDNER, DEBORAH § NAME
sTheer aooress | 1600 W COMMERCIAL BLVD STREET ADDRESS
cmv-st-zr | FT LAUDERDALE FL 33309 CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental gaport is true g urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or in ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with with all othgr like empowered. .
: 4173 T ~
SIGNATURE: ___ A A¢ DI R e plonsom, Poo Yufor TV 4534566
/ SIGNATURE AND TYPED O O NAME OF SIGNING OFFICER QR DIRECTOR' Date Daytima Phone #




