2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000081704

1. Entity Name

PROFESSIONAL PROTECTIVE INSURANCE COMPANY

Principal Place of Business

507 N. NEW YORK AVENUE
SUITE 100
WINTER PARK FL 32789

507 N. NEW
SUITE 100

Mailing Address

YORK AVENUE

WINTER PARK FL 32783-3186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90101 029 ***158.75

ARROE122

AR

DC NOT WRITE IN THIS SPACE

IS Y

City & Stale City & Stale 4. FEI Nomber Applied For
59-3447604 i
“p Country ae Country 5, Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T e et - LT e— - e E T T T 3w s A I o =T - el o, e o T——
BAY, JEFFREY Street Address (PO, Box Number is Not Acceptable)
507 N. NEW YORK AVENUE
SUITE 100
WINTER PARK FL 32789 _
2 City FL Zip Code

i

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

R AT T L et ]

SIGNATURE 4= 7o~

Signature; typed or printed name of registered agent and title if applicable.
T R TR R L

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticiiis elidibléto satisty its Iritangible
Tax filing requirement and elects to da so.
(Sea criteria on.baclg)., -
vy e T

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. X ... i DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B - 1 Delete TLE f/p Change [ Additior
NAME BAY, JEFFREY NAE oAy, JeFFRey

stReET a0oRess | 2080 MELROSE DRIVE STREET ADDRESS | 3% 1D (oREENOCK CouldT

CITY -5T-21P DECATUR 1L CITY -ST-21p APoP\(A‘ | =4 W )

TITLE D [ pelete TILE Vid ] Change [E/Addilio{
N JONES, THOMAS R JR. A LSS TRA, RER. _

sTREST ADDRESS | 17950 S.W. 285TH STREET smm orss DG BRY WA Dend

CITY-ST-2IP HOMESTEAD FL omv-sr-ze [T AMPAR, L

me__ .0 S o 1 TITLE cke I [ Change  [wdtior
we | KUVIN,LAWRENCEP =~ i - TN e C B"ﬁt;\sbﬂ""ﬁionkﬁ )

street aookess | 2151 HIATUS ROAD sTReETADDAESS [ L4432, LEI1CESTER, LANGE

CITY-ST-2IF DAVIE FL CITY-S5T-ZIP Dewanto, T )
TILE D [ Deiete TITLE ) [ Ghange [ Additior
HAME NENEZIAN, GEORGE NANE

sTreeT ADDRESS | 7000 ABERDEEN WAY STREET ADDRESS

CiTY-§T-2IP MiAMI LAKES FL CITY-ST-2P

TITLE D 7 Delets TITLE [ Change [ Additior
NAME LUND, ALAN NAME

STREETAGDRESS | 17363 SW 267 LANE STREET ACDRESS

CITY-§T-2IP HOMESTEAD FL CITY-31-2IP

e VP ‘ O oelete TITLE [ Change [ Additior
NAME SEIDENSTRICKER, PETER NAME

street anoaess | 4628 MIRABELLA COURT STREET ADDRESS

CITY-ST-ZIP ST. PETE BEACH FL 33706 CITY-57-21P

13- | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or
changed. or on an

SIGNATURE:

”;;: ‘\..a.‘l‘}n_ . -

a\bu&\ﬂmﬁ% | ST‘.‘\LSO"S

tis true MY accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
owerdd th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/4-/00 A01-l22 - 2287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daynme Phone #




