FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNlFORM BUSINESS REPORT (UBR)
DOCUMENT # PO2000040608 =5 Secretary of State
01-30-2003 90121 023 ***150.00

1. Entity Name

PROFESSIONAL LIABILITY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address .
1605 MAIN STREET 1605 MAIN STREET 3"“13“78 .
SUITE 912 SUITE ;2

i LT
2.:F‘5rincipar Place of Business 3. Mailmig Address ’

LG5 CorTez R diest| 3L 48 Gongsi BD LJ)est]

ﬁ S”'/‘BS-S' A t@' #, elc. 2"“}%" #:' ete. [0 CHECK HERE IF MAKING CHANGES
~

Amnliod Ear
L

City & State City & State . 4, FEI Nymber L
24DEN TN, o /gy/%Otfutg:zg’Dl 2 d 2 - 057 q &/ /| Not Applicable

-

C",ountry

; Countr Zi " . $8.75 Additional
204_2 /O ij- f‘? 1 j 4- ‘2 /o 5, Certufecate_of Status Desired _l:| Fee Bequired . .

e —— T =TT e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Deeagard L, KoyedS

H. WILLIAM SCOVILL = - N

1605 MAIN STREET T for S SRS oTes T, #25 d
SUITE 912

SARASOTA FL 34236

" BTN FL [ "2

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 red agent. .
-?’ACMM \f/ g/03%

SIGNATURE
Signature, lypelor printad name of regwslerecﬁ:‘grm and fitle (f app{icabls“ (NOTE: Registered Agent signatura reguired whérs reinstating} DaTE
FILE NOW!! FEE IS $150.00 ) - .
s . 9. Elect Fi
After May 1, 2003 Fee will be $550.00 ? TrS:t Igzn%a(r:ngilrig;uti:: e | fcﬁ'gﬁﬂae’éf y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAVE KOYEN, BERNARD L NAvE
STREET ADDRESS { 3645 CORTEZ ROAD WEST #150 STREET ADDRESS
CITy-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TTLE D [ Delgte TITEE [ Change [ Addition
HANE KOYEN, CONNIE $ NAME
STREET ADDRESS | 3645 CORTEZ ROAD WEST #150 ) STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-ZIP
TITLE D P« e % =y e =[] Delote QT | -~ - B By g b =l Change.  [[] Addition
e PRIDGEN, GARY L NAVE
STREET ADDRESS | 4300 |LAKESIDE DRIVE #13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZPP
TITLE O Delete THLE [ Change  {T] Additicn
NAME NAME
STRECT ADDRESS o ' |} STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify.that'lhe information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that 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 trustée empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, with all other, like empowered.
SIGNATURE: &@wl@\w /% /03 QAL 277602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dm OR DIRECTOR Date Daytime Phone

FIFUITI

CRZEQ34 (10/02)



