2000 UNIFORM BUSINESS REPORT (UBR)

154
DOCUMENT # P10626 FILED
. [ ]
1. Entity Name Mar 15, 2000 8:00 am
PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC. Secretary of State
03-15-2000 90053 045 ***150.00
Principal Place of Busingss Mailing Address
3001 W. BIG BEAVER 3001 Wi BIG BEAVER
#100 #100
TROY M 48084-0197 TROY M! 45084-3102
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEl Numbar _ Applied For
. 38 2317570 Not Applicable
‘ ip’ Count iti
Zip Country Zip . ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
— = I , Fee Required
6. Name and Address of Current Registered Agent 7~ Name and Addrese of New Registered Agent __
' Narne
SP‘TZER' JAN H. ' Street Address (P.O. Box Number is Not Acceptable)
8525 NORTHWEST 53RD TERRACE
#115
MIAMI FL 33168
City Zip Code
; FL
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.
SIGNATURE :
Signature, typed or printed name of regrstered agent and We if applicable (NCTE: Registered Agent signature required when reinstating) DATE
; ion is aligi iafy i i = !

9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
{See criteria on back) a Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T i2] " O oeet T W 1 Change  JR{Additon

NAME MARTIN, ANDREA D NAME STEGAL, MICHELE A.

sTreeT aDDRess | 6966 HOLIDAY STREETADDRESS | 20081 RONSDALE
on-st2F | BLOOMFIELD HILLS Mi | G STZP | RRVERLY HTLLS, MI_ 48025

TITLE SD O oe'ete TITLE D change ] Addition

RAME YONKMAN, MARK W NAME

sTheet aporess | 1356 BUCKINGHAM STREET ADDRESS

or-sr-ze  ~|-GROSSE POINTE-PARK M! - CITY-5T-2P

TITLE PD O ek L [l change  [J Addition

NAME WEST, LLOYD A. NAME

srreer aooress | 3001 W BIG BEAVER #100 STREET ADDRESS

CITY-ST-2iP TROY MI ) CITY-$T7-2IP

TITLE " [ Delele TITLE [ Change [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TmE " O pelete TIME [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-5T-71P

TILE " Delate it [crange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

ChY-81-ZIP ) CITY-ST-Z2IP

13. | hereby certify that the information suppli {d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa lepgyl is ry andiiiccurate 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 lrus;ée £ £ & execute’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?9 @ 3r lik powered.
ol /
SIGNATURE: OLI% 24 -00 b3, 49-0006
P MAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

.
E

CR2E034 (9/99)



