2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

Feb 27,2002 8:00 am |
1, Enliy Nme ecretary of dtate |
- PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC. 02-27-2002 90002 039 ***150.00 !
P,rincipal Place of Business Mailing Address
> 3001 W. BIG BEAVER 3001 W. BIG BEAVER
#H00 #100
TROY Ml 480840157 TROY M| 48084-0197
2. Principal Place of Business 3. Mailing Address “""I" m ”IHII”I Iml ”III Il” |II" I||||m" I|||| I'I" III" ||||
20700 Civic Center Drive P.0Q, Box 837
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 240
City & State City & State 4. FEI Number Applied For
Southfield, MI : Southfield, MI .- 38-2317570 Not Applicable
48076 pakland 18076 — ~* < Poarrond 5. CaroatoofSiisDesied 0 FHES feers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPH-ZEH- JAN H. Street Address (P.O. Box Number is Not Acceptable)
8525 NORTHWEST 53RD TERRACE
#15
MIAMI FL 33166 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE
» . . . o . . . 1 i
9. ?*ns corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees

~ (Seecrileria on back) | Make Check Payable to Department of State
-11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE i) [ Delete TITLE ' O Change [ Adttion | S
NAME MARTIN, ANDREA D NAME <
STREET ADDRESS 6966 HOUDAY STREET ADDRESS § '
CITY-§T-7IP BLOOMFIELD HILLS M CITY-ST-21P o

— i
TITLE SD . ) 1 Delete TITLE [ change [ Addition | O
HAME YONKMAN, MARK W NAME
STREET ADDRESS | 1356 BUCKINGHAM STREET ADDRESS
CITY-ST-2IP GROSSE POlNTE PARK Mi CIvY-ST-2IP :
TLE | PD . ‘ ' M Delste TMLE [ change [ Addition
e WEST, LLOYD A e
STREET ADDRESS 2407 ELMHURST AVE STREET ADDRESS
CITY-ST-2P ROYAL OAK M! ‘8073 CITY-ST-ZiP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME ‘SIEGAL, MICHELE A NAME
STREET ADDRESS 20081 RDNSDALE STREET ADDRESS
CITY-ST-4IP BEVERLY HILLS Ml 48025 CITY-ST-ZP
TITLE U ‘ 1 Detete TME [ Change [ Addition
NAME ey _ NAME
STREETADDRESS | . .-w .- ‘ L STREET ADDRESS
CITY-8T-2IF CITY-S5T-2IP
TIE [ Delete TIME ' [ Chaage [T} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repornjs true and dzcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ered ort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anadd .

SIGNATURE: /-GN A 34 i AUIRED 2,802 998 356, 7587

SIENATUWED =] nlN’rE'ENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




