,~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10626 Apr 03{_ ZOOIfSS:?Otam
1. Entity Name ecre a 0 a e
PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC. 01-03-2001 9502; 021 *++150.00
Principal Place of Business Mailing Address
300! W. BIG BEAVER 3001 W. BIG BEAVER
100 TROGAOD D
#!g:’m 480840197 #novm 480840197 CHdu53¢
R RS WA G MERARAMARGIE
Suite, Apl. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4, FEI Nymber 38.2317570 Applied For
Not Applicable
Zp Country Zip Country . 5. C_ertificate of Status Desired O ?g‘ggmﬁ:’;;ﬁo”al

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

Narre
ggZILZEN%H:Ir':INW:ST 53RD TERRACE Street Address (P.Q. Box Number is Not Acceptable)
#115
MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

13. 1 hereby certify that the information supplied 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 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 director
of the corporation or the receiver or trumpower to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an agdrgsg] wit othey like emmpowered.

(24364 -0 ¢

SIGNATURE | lf TYPEDAR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifne Phone #
d

SIGNATURE:

SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
B o ndo o | aerMAY 1,2001 Foowil bagssoop | 10 EectonCamosion Froncing - $5,00 ey bo
W I ’ Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE ] O Delele TITLE O change  [] Addition | S
NAME MARTIN, ANDREA D NAME 2
sTREET ADDRESS | 6966 HOLIDAY : STREET ADDRESS 3
CITY-5T-2IP BLOOMFIELD HILLS MI CITY-ST-ZP U:Jl
TILE Gy : [T Delete TILE Tl Change ] Addlton | &
NAME YONKMAN, MARK W . - NAME
staeet ooress | 1356 BUCKINGHAM STREET ADDRESS
CITY-5T-21P GROSSE POINTE PARK MI CITY-ST-ZiP
e = PD T st e e T e o e | T T T TR Thangs L Additon |
NAME | WEST, LLOYD A. NAME
sTREET ADDRESS | 3001 W BIG BEAVER #100 STREET ADDRESS 2407 Elmhurst Avenue
CITY-ST-2IP TROY Mi CITY-ST-ZIP Roval Oak. MI 48073
TITLE vD O Delete TMLE ” Clchange [ Addition
NAME SIEGAL, MICHELE A NAME
STREET ADGRESS | 20081 RONSDALE STREET ADDRESS
CITY-ST-ZiP BEVERLY HILLS M! 48025 CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP



