FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000119536 Secretary of State
1. Entity Name 05-02-2003 90217 020 ***150.00
PRO-AMERICAN INSURANCE, INC.
Principal Place of Business Maiting Address
2081 SW CAPEADOR ST P.O. BOX 7572 TTe
PORT ST LUGIE FL 34353 PORT ST LUCIE FL 34385
I N (A AL
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L/ 21 ? 72 3 Not Appiicable
Zp Country ap Couniry 5. Ceriilicate of Staius Desied. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBANO, JERRY R
Street Address (P.O. Box Number is Not Acceptable)
2081 SW CAPEADOR ST
PORT ST LUCIE FL 34953
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 oblisgtions of registered agent. M‘\J\/
SIGNATURE Y < ) C/"/gg"o <
ad name of registered agent and title it applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $ 0
150.0 )
9. Election C Fi i
Ater ey 1,2003 Foo il e $550.0 Cocion CorpaFrorsivg - 85,00 o o
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
TITEE D , O Detete L Ol Chenge [ Addition
NAME ALBANO, JERRY R NAME
smeeraooedtss | 2081 SW CAPEADOR ST STREET ADORESS
cmv-st-2p - | PQRT ST LUCIE FL 34953 CITY-5T-21P
TITLE ) 4' O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-71P CITY-ST-21P
met [ e F TEEEe- o0 T ' [ Detete TIME o [ cChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-21P

12. | hereby certify thatthe informaltion supplied with this filing doesynot qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this Mgort or supplemental report is true and hccure and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of receiver or trustee empowered to & Ayecutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta ent with an addrespwwith all othB\ike eNgpowered.
(> ~ Q "66 é 2 - e[ L (

SIGNATURE:
WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV BSRI0S0

CR2E034 (10/02)



