FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14. 2001 8:00 am
€

DOCUMENT #  P94000030483 cretary of State
PROFESSIONAL INSURANGCE RESTORATION, INC. / 09-14-2001 90012 031 ***550.00
Principal Place of Business Mailing Address
1450 S SEMORAN BLVD 1450 8 SEMORAN BLVD
ORLANDO FiL 32807 . ORLANDC FL 32807
2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN '[HFS SPACE
City & State City & State 4. FEI Number ' Appiied For
59-3251 133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . - . Narn, :
TBOOMS, JONW e === - S B 7 VPN -5 .-_I&)n“h) e e N
Sreel Address (2. Boy Number is Not Accep
13109 LAKE MARY JANE RD \% Bk U ows  Renu s

"ORLANDO FL 32832 (\&\-\ﬂm FL
. ™ FL | *55738

Satatement for the purpose Sf E:hanging its registered office or registered agent, or both, in the Stale of Florida.

b Seﬂ?indzm 14,200/
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SIGNATURE
W, typed or printed name of registered agent and title if applicable. .{NGTE Regislered Agant signaturs required when ramsfmng)
9, TWmoratiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_59.00 10. Election Carnpalgn Financing $5.00 May Bo
TA% fullqg rgquwrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE [ Change  [] Addition | &
NAME BOOMS, JON W NAME @
sreeT ADcRESS | 13109 LAKE MARY JANE RD STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP ) é—l
TITLE [ pelete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e _ O Delete TITLE ' [ Change [ Addition
NAME T T e S
STREET ADDRESS STREET ADDRESS™
CITY-S7-2IP CITy-ST-2IP LS e S
TITLE [ petete TITLE [J Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {(J change ] Addition
NAME NAME SR
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TILE ‘ ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IF

13. | 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 cerlify that the information
indicated on this report or sugpeerental 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
uslee empowered to 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 atiagkm n address, with al| cther I empowered.
ol
SIGNATUR 2] /

MATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR Daytime Phone #




