2000 UNIFORM BUSINESS TEPORT (UBR)

DOCUMENT # P28224

1. Entity Name

PROFESSIONAL UNCERWRITERS LIABILITY INSURANCE CO

Principal Place of Business Malling Address

85 GREENWOOD ROAD
NAPA CA 34558-6270
us

185 GREENWOOD ROAD
NAPA CA 94559
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc.

FILED
May 24, 2000 8:00 am
Secretary of State

04-26-2000 90056 028 ***150.00

1{(UvYY

IR

DO NOT WRITE IN THIS S5PACE

City & State

4, FEI Numper Apphez Sor

City & State B
95-4241120 Nat ~Acz zzble ’
Zip Cauntry " ép Couniry 5. Certificate of Status Desired [ $8.75 Additionz:
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Narrs
'NSUHANCE COMMTSSIONEH Street Address (P.O. Box Number is Not Acceplable)-
THE CAPITOL .
TALLAHASSEE FL 32399-0300
City F L Zip Code

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

SIGNATURE

Swgnatwre, typea or primed name of regisiered agen: and pile I} apphcabie

(NOTE: Registered Agent sgnalurg required when re rsiatng)

OATE

9. This corporaton is eligidle to satisfy its Intangibie
Tax filing requirernent and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be

Added to Fees

{See criteria on back) O <
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -+~ | .
v P O velete TITLE D : D change  [Ximzien | E
HAME PUEBLA, MANUEL S NAME - Anderson, Richard Elliot, M.D. i—
STREET ADDRESS | 185 GREENWOOD RD SREETADCSES | 185 Greenwood Road =
a5 | NAPACA 94558 S| Napa, CA 94558 _ §=
TILE Vv 3 Delete e D . Ocrange [ <::vcn | C
MAME PUEBLA, MANUEL S. ) NAME Puebla, Manuel S.
STREET ADORESS | 185 GREENWOOD ROAD STREET ADDRESS 185 Creenwood Road
CITY-ST- 29 NAPACA o, cco CITY- ST- 2P A QARER
TITLE 1y i O telete TTE T ,17.:‘.. O Change @5 t-=-an
NAME YACOB, MICHAEL NAME Yacob, Michael
STREETADDRESS | 185 GREENWOODROAD - - -— - - - ~N-STREETADERESS |-185 Greenwood Road - - T
ory-51-2 NAPA CA 94559 Ciny-sy-1e Napa, CA 94558
MLE D O peere TTLE D I Change  [X 27
NAME O'BRIEN, CAHRLES A ESQ NAME Charles, David Michael, M.D.
STREET ABASSS | 185 GREENWOOD RD STREETHOLEES 1 185 Greenwood Road
oSt | NAPACA asssa _ CSTE | Napa, CA 94558
TITLE D O pelete TLE D Tcrange  [¥:iiom
::::1 o ?a%ngEEY’ENM\%%DMIQOAD 'S‘:R“fa sisers | G0ldman, Jerrald Roger, M.D.
CTY-stze | NAPA CA 94558 S '}Ef qGrﬁiznzi’gggRoad
HILE D {7 Deletz mEpEy e JChange  Dioom
NAME MCRAE, JOHN A., MD
STREET 2DC2ESS | 185 GREENWOOD ROAD
CITY-§7-21# NAPA CA 94558 CiTY-S7- 27

13. | heredy certily Ihat the information supplied wiir :nig iling does not qualify for the exempicn
indicated on this report or supplementai report is rue and accurate and that my signature sh

e

changed, orgnan - T

SIGNATURE: W’* Michael Yacoh

T with me address, voin all other (ke empowered.

siated in Section 112.07(3)i). Florida Statutas. [ uringr c2:
: s t nave the same lecal eflect as if made under oaih: ira
of the corporalion or the receiver or trustee empc ~ered to execute this report as required oy Crapter 607. Floriagz Statutes; and that my name appez’s -

~ hat the informz; 1~
an officerara.z770
Zock 11 orBige- -2 -

April 17, 2009 707?226-0100

sIGNﬂltuND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC &

S Therg s

Daia




