2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P00000033681 Secretary of State

1. Entity Name 02-03-2003 90052 023 ***150.00
PROFESSIONAL UNDERWRITERS, INC.

Principal Place of Business Mailing Address
10451 GULF BLVD. _PO BOX 67008 uUUIa;’zu
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33736-7008
Suite, Apt. # elc. Suite, Apt. 4, etc. : [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number y Applied Far
59-36361 12 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired [ ?g-:gq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
e e e e ——— L L e N g, ke eamleea -— . s i -1
GREGORY' W“'UAM P Street Address (P.O. Box Number is Not A_éceptable)
715 SWANN AVE i
TAMPA FL 33606
City FL Zip Code

8. The above named entily 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: Registered Agent signature required when reinstating) . DATE
: m F
AﬂF"inE N?W.!. FEE IS $150.,00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Dalete TILE PSTD Change [ Addition
NAME SMITH, PAUL R . NAME Gregory, William P.
sTReeT ADRESS | 10451 GULF BLVD. STREETADDRESS 715 Swann Ave .
cre-s1-z¢ [TREASURE ISLAND FL 33706 UNY-STIF g mma , FL._33606
TITLE AS [ Detete TITLE i [ change [0 Addition
NAME GREGORY, WILLIAM P NAME
STREET ADDRESS |795 W SWANN AVE STREET ADDRESS
cv-st-zF | TAMPA FL 33606 CITY-ST-2IP
TITLE {J Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | =~ =~ S — e emmeee . STREET ADDRESS |~ o
CITY-ST-21P GITY-5T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP ,
TITLE [ Delete TITLE . O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TILE O Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all oihgy like empowered.
SIGNATUFIE:/ SIGMAZYR Y /SED! “"W// Moke / éé’f’éo»zy O/ 30-03 (313 J257803

SIGNATURE AND TYPED OR FR!y?ED NAME OF#NINCWFICER OR DIRECTOR Dalg Daytime BHona #

CR2E034 (10/02)



