2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000071157

1. Entity Name

PROFESSIONAL INSURANCE OF SOUTH FLORIDA,INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90022 025 ***150.00

VA~

Mailing Address

9560 SW 137 AVE
MIAMI FL 33186

Principal Place of Business

3560 SW 137 AVE
BIAMI FL 33186

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State ) City & Siate 4. FE\Number  §B-0527098 Applied For
. Not Applicable
T7Zin T TP Trount e 7Ip—= = el Rt o ——— e s LB o e . = . : . e
b ountry P Country 5. Cerlificate of Status Desired O $3.75 Addiionatso—— -

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
FREEMAN, CYNTHIA H Street Address (P.0. Box Number is Not Acceptabl
: ] I .0, er i
9301 SW 72 ST ree 855 ox Num s Not Acceptable}
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fung Contribution.

Added to Fees

D

{See criteria on back)

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PVST [ pelete TTLE [ Change [ Acdition
NAME CYNTHIA H. FREEMAN NAME

STREET ADDRESS | 9301 SW 72 ST STREET ADDRESS

oY -ST-2P MAMIFL ~— e = .-} cmy-srze . _

TTE T Delete TMLE ClcChange [T Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TLE 7 pelets TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20 CITY-ST-2IP

TILE {1 Detete MLE O chenge [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST- 7P CIry-St- 29

TITLE [ pelete TITLE [JChange  {7] Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S7-2IP CITY-5T-7P

TITLE O Delete ME (J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P_ e et T e T e 1 S —

=13.zL:hereby.cerify that-the information supplied with this filing dées not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee e agad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[

changed, or on an attachment w,
SIGNATURE: 4 -5 . 2000 36< D

N (J fl'\\'l)

3



I

| #
g
O baa

PROFESSIONAL INSURANCE of South Florida, Inc.

9560 SW 137 AVENUE, MIAMI, FL. 33186 PH: (305)380-8212 FAX: (305)380-8083

DATE: 07/05/2000
MEMO TO: DEPARTMENT OF STATE
FROM: —=-~CYNTHIAH:LOPEZ- == ~ ~—— = - R

RE: 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P94000071157 '

MEMO: PLEASE BE INFORMED THAT ON APRIL 5™, 2000, CHECK
#2111 FOR THE AMOUNT OF $150.00 WAS MAILED TO THE FLORIDA
DEPARTMENT OF STATE ALONG WITH THE PROPER FORM IN ORDER
TO RENEW THE CORPORATION FOR THE YEAR '2000. IN YOUR
COMPUTERS THERE IS NO PROOF THAT THE CHECK OR THE FORMS
WERE RECEIVED. AS PER YOUR CUSTOMER SERVICE REP AT (850)488-
9000 A NEW CHECK HAD TO BE FEDERAL EXPRESSED TO THE
DEPARMENT. ENCLOSED PLEASE FIND NEW CHECK ALONG WITH
SIGNED AND COMPLETED FORMS. PLEASE UPQATE RECORDS, THANKS.

o | Sa— T

RS-



