FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # L22869 Secretary of State
1. Entity Name 08-18-2003 90171 030 ***550.00
PROFESSIONAL UNDERWRITERS AGENCY, INC.
4

Principal Place of Business Mailing Address
8401 NW, 53RD TERRACE 8401 NW. 53RD TERRACE
SUITE 214 SUITE 214
AN AR R R
2. Principal Piace of Business 3. Maliling Address - :

Suite, Apt. #, etc. Suite. ApL. 4, efc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

223015617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8-75 Additional .
o — . - . . E— - . - L. . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) N
Ao Septombr 10, 2003 o wil b $750.00 o Socto Compen T [y $5,.00 e oe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . | DPS (] Delete I e ' OJchange [ Additon
mve | ERNST, NORMAN F JR. NAME
streer anoress | 180 OAK STREET STREET ADDRESS
cmv-st-z¢ | BUFFALO NY 14203 CITY-ST-2IF
STITLE DVT [ pelete TITLE [ change [ Addition
NAME HOOVER, CHRISTOPHER C NANE
sTReeT ADDRESS | 180 QAK ST. STREET ADDRESS
ow-51-2P . | BUFFALO:NY.14203. .. . — e oStz o . L . :
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Dalete THLE O change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE O pelete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZIP
TITLE ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

siGNATURE: _ SIGNATURZHEC¥ S0 Feore  spges | 7660122

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR . —r A Date Daytirma Phane #

7

Ay

CR2E034 (4/03)



