2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28224

1. Entity Name

PROFESSIONAL UNDERWRITERS LIABILITY INSURANCE CO

Principal Place of Business

185 GREENWOOD ROAD
NAPA CA 94559

us us

Mailing Address

185 GREENWOOD ROAD
NAPA CA 54559

81766

2. Principal Piace of Business

3. Mailing Address

VG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90056 040 ***150.00

1

City & State City & State 4, FEI Number 95—4241 120 Applied For
Not Applicable
Z i Z Ci iti
P Courtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - MNarne - ’ ’ T
INSURANCE COMMISS'IONER Street Add (P.0. Box Number is Not Acceptable
f I .0. i
THE CAPITOL ee ess ox Number ot Acceptable)
TALLAHASSEE FL 32399-0300
City FL Zip Code
B. 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
Signaturs, typad or printad nama of registerad agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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.
{See criteria on back)

AfRter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE D [ Change  E] Addition
NAME PUEBLA, MANUEL 8 NAME Anderson, Richard Elliot, M.D.
streer anoRess | 185 GREENWOOD RD STREETADDRESS | 185 Greenwood Road
CITY-ST-2IP NAPA CA CITY-ST-21P Napa. CA 94558
TITLE v M £ [ oelete TITLE D i [ Change I:}kAdditinn
NAME PUEBLA, MANUEL S. NAME

) Puebla, M
sTreer aooaess | 185 GREENWOOD ROAD STREET ADDRESS ;; Gi nanuelRS d
CITY-ST-ZiP NAPA CA CITY-ST-2IP I&apa, Eﬁ ggggS oa '
e ==Y e - - Detete—~~ - §~me - T . S e - {=)-Change [ Addition
NAME YACOB, MICHAEL NAME Yacob, Mlchael
sirser aooress | 185 GREENWOOD ROAD STREETADDRESS | 185 Greenwood Road
crv-s1-zP | NAPA CA 94559 ON-§-ZP | Napa, CA 94558 .
TITLE D 1 Delets TITLE D [ Change [ Addition
NAME O'BRIEN, CAHRLES A ESQ HAME Charles, David Michael, M.D.
streeT aporess | 185 GREENWOOD RD STREETADDRESS | 185 Greenwood Road
CITY-5T-21P BIAPA CA CITY-ST- 2P Napa, CA_94558 ‘
TITLE ORNEY. MARK. MD ] Delete TITLE D ) Change I%Addihon
NAME G NAME )

, MARK, Goldméan, .D.
stheer Aooress | 185 GREENWOOD ROAD STREET ADDKESS 1; 5 gizen‘izzzagag%er » M.D
CITY-ST-21P BIAPA CA CITY-ST-2P Napa, CA-04558- _
TITLE ] Delete TILE [ charge [ Addition
NAME MCRAE, JOHN A., MD NAME
streeT ooess | 185 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2IF NAPA CA CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

S | G NATU R E - %%ﬁgTED NAME OF SIGNING OFFICER OR DIRECTOR

Michael Yacob

March 9, 2001

107~

2260100

Date

Daytimne Phona #

]

CR2E034 (10/00)

)



VIAREERTPLINDER MEATTS

RETURN RECET PP RYOUESTED

March 5, 2001

Florida Department of State
Division of Corporations

Uniform Business Report Filings
P.O. Box 1500 T
Tallahassee, FL 32302-1500

e e T e T T — -

Re: 2001 Uniform Business Report

Dear Madam or Sir:

In compliance with the filing requirements of the department, please find enclosed, the 2001
Uniform Business Report form and a remittance check in the amount of $150.00 for the 2001
filing fee, for Professional Underwriters Liability Insurance Company.

This submission finalizes all reporting requirements that are due by May 1, 2001.

Sincerely,

Staven Brock

Steven Brock
Statutory Filing Administrator

SB
Enclosures

185 Greenwood Road, P.O. Box 2900, Napa, CA 94558-0900 1 707/226-0100 1 800/421-2368 1 Fax 707/226-0180



