2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000018604

PRUNOLINE INSURANCE SCHOOL, INC.

ecretary of State

04-25-2003 90219 037 ***150.00

Principal Place of Business
P.O. BOX 970440
GOGONUT CREEK FL 33097

Mailing Address
P.0. BOX 970440

COCONUT CREEK FL 33097

—- e w U A

IACAE M A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Aﬁplied For
65-1037139 Not Applicable
Zi Zi t
P Country ® Country 5. Certificate of Status Desied ~ []  98+75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglstered Agent
1T T T/~ T T T T T | ' Name T - T -
LINDSAY, ELVIS Straet Address (PD. Box Number is Not Acceplable}
= i 0. Box Nu ol Ac
5451 N.W. 50TH CT
COCONUT CREEK FL 33073
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 abligations of registered agent. .

SIGNATURE

Signature, typad or prfted narne of ragisterad agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ‘ . B
. After May 1, 2003 Fee will be $550.00 \ 8. E'BC:',‘:’” ffg”p?‘ﬂ;‘ f'“a”"'“g
| n.
, Make Check Payabha to F[orlda Department of State : rustrund bonirioutie

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE Ol change [ Addition
NAME LINDSAY, ELMS NAME

streeT aooaess {P.0. BOX 970440 STREET ADDRESS

orv-stz¢  {COCONUT CREEX FL 33097 CITY-ST-ZIP

TIE | [ Delete TME [ Change [ Addition
NAME : NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-7IP ey CITY-ST-2P

TILE - "O pelete” ™~ TILE oo C [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST- 2P

TILE 1 Dpelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2R

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

giry-ST-7P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing 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 tf d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empetered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with zll other like empowered.
UREm 3., Dlotons TG 6¢/-2530
Dala Daytime Phane #

 SIGNATURE AND TYPED OR PRINTED NAME OF smch omcen CR omsmpﬁ

¥ LT

CR2E034 (10/02)



