-~

**k* AMENDED* * %%

.LEY  FOR PROFIT CORPORATION
*%" UNIFORM BUSINESS REPORT (UBR)

PROFESSIONAL UNDERWRITERS,

DOCYMENT # P00000033681

1. Entity Name

INC,

FILED

g30cT 28 ARl

DO NOT WRITE IN THIS SPACE

3L

DO NOT WRITE

‘Patrick M. 0O'Connor,

2, Princirpal Place of Business. 3, Mailiné Address

2240 Belleair Road 2240 Belleair Road.

Suite, Apt. #, etc. Suite, Apt. # etc. 0O NOT WRITE IN THIS SPACE

Suite 160 Suite 160
City & State City & State 4. FEl Number Applied For
Clearwate FL Clearwater, FL 59-3636112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fa';s A_d‘ﬂ“"”a'
33764 [ISA 33764 USA ee Require

. 7. Name and Address of Current Registered Agent
Name

Esquire

IN THIS SPACE

Street Ad'dr?ss (F.O. Box Number is Nat Acceptable)
O ' Connor

& Associlates

2240 Belleair Road, Suite 160

City Zip Code
Clearwater ' FL §3764
8. The above named entity submits this statement for the purpose of chan/g'n s registered office or registered agent, or both, in the State of Flerida.-
' 0 / 3
sigaTuRs __Patrick M. O'Connor /AL*””,,‘——~—"“—* ( ( } O
S.gnature. typed or printad name of registerad agent and ttig i applicable [ (NCTE: Registared Agent signature requires when reinstaung) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do'so.

January 1 - May 1 Fee is $150.00
. o . AferMay 1, Fee is $550.00 - . .
= . Amended UBR is $61.25

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) U " Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS
TLE PSTD TITLE
NAME C'Connor, Patrick M. NAME
smecraoniess | 2240 Belleair Road, Suite 160f sweeraosess
City-ST-21P Clearwater, Florida 33764 Lr¥-ST-4p S NI Tl S Lo S
TITLE : e TS Da-~01045 003 851,25
NAME RAME o
STREET ADDRESS STREET ADDRESS
~CHTY-ST- 2P CTy-ST-ZIP
HIILE TME
NAME , [ L i . i
STREET ADDRESS - TT o o STREET ADDRESS . S
CITY-ST-2IP "CIFY-§1-2P ' DO NOT WRITE
TITLE TTE S
o - IN THIS SPACE
STREET ADDRESS STREET ADDRESS : .
CITY-S1-2P CHY-ST-2IP
e TILE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57-2P CITY-$7-2P
TIME TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F CITy-ST- 2P

LSIGNATURE:

attachment with an address, with all other like empowered.

Patrick M. 0O'Connor

13. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/ 0//_3 / 02  127-5%-4%00

SIGNATURE AND TYPED OR PRINTEDC MAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

Day -

AR Y FASIA Y



