FILED

Jan 28, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-28-2002 90038 050 ***150.00

DOCUMENT # Pp0000033(,8[ ./

1. Entity Name

PROFESSIONAL UNDERWRITERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
10451 Gulf Blvd. P.0O. Box 67008
Suite, Apl. #, ol Suite, Apl. #, ¢tc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FE| Numbar Applied For
Treasure Island, FL Treasure Island, FL 59-3636112 Mot Appiicabia
Zip County Zip Country T i e Pt $8.75 additional
5. Cerificate of Status Desired O Fee Required

- 7. Name and Address of Current Registered Agent

' Y™ Gregory, William P.

DO NOT WR'TE o | L Street Address (PO, Box Number is Nol Acceptable)
IN THIS SPACE

715 W. Swann Ave.

R R e P
. s . . ! 1" rampa FL | "33606
8. The above named entity subimits this statament fon the purpose of changing its IUr]l‘,T(‘!LU office ar registerad agen, or both, I the State of Florida,
SHGNATURE
SEmatues, tyoed oF IR0 nere OF TEGHISIRT 2gerk ann e f Aoiinzhie {MOTE Registersd AGent sigratire recpresd when reinstaling) adr
e January 1 <May 1 Fee is $150.00

o et i it & g0 s oy et 35008 Jo. Cocion Corrpgn Py $5.00 oy e

,(; o crin rf:qr éq_’k‘! ) S Amended UBR Is $61.25 Trust Fundg Conripution. [0 Addedto Fees

268 CAleia BN Back © Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS s K
il DPST :'Tﬂ.i;[" E

Smith, Paul R nal g e

B2 | ADURESS 10451 Gulf Blvd. STREETAODRESS.. |~ 7
HTSE | prsasure—island, FL._33706 MOUY-STIR L

.TIHE
AS i

. - RAKL ) b
SIREET ATHRESS Gregory ! W1 l l iam P ' . 7 SIREET ADDRI 55
Give-$F-7ip 715 W. Swann Ave. Ty - S1-70F _
e Tampa s L ‘?‘?_OUO ’ STME s T e e P

KitAE HANE

s s ‘wan | DO NOT WRITE
Y-S AP oSt | — : X

Te T INTHIS SPACE

STREET ADATSS, ] A "lsmgrimtmﬂr_s_s_; C
OYLET- AR | BEUAID N h
e e . SANE o I
FANE B O o W
STREET ADDRESS ‘ ‘ SIETDORESS |
CITY-ST-2IP iYL ST iR f-' :
Rt '
M .
* : . N
X SIRECTADDRESS |- - =~

E CT P

Sl

13. | naraby certify that thg information supplied wilh this nhn? does not qualify for e exeription stated in Section 118, OT(J‘fl‘, Floﬂ(la Statuies. | funher certfy that the information
inghicaiad 0n this repart or supplemantal report is rue and accurate and tat my signature shall have the same agat offect as if mack: undor oath; that 1 am an officer or director
of the corporation or the or oF rUslas CMPOWEInd Jo oxecuic this reporl as required by Chamer 607, Flori du Statutes: and that my name appears in Block i1 or on an

attachmen with an addrass, gith all other like enqpow
SIGNATURE: /ﬁ ot (O rn P ézm,ﬂ/-rf’ cz_/szs ) 251— f63}

SIGNATURE AND TTPED OR PRINTED HAME OF#NN%FFICFR OR DIRECTOR Date o e P &

CR2EG348 (12/01}



