FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000035688 ecretary of State
1. Entity Name 04-28-2003 90994 035 ***150.00
PROMOTIONAL INSURANCE COVERAGE, INC.
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PARKWAY. SUITE 300 INTERNATIONAL PROFESSIONAL SVCS CORP t4VNRITLU
TAMPA FL 33637-1017 2813 § HIAWASSEE RD #104 .
—— ISR AAT M CRRIGR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35%957 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Namo and Address of Current Registered Agent— . . -1 - . . —re -~ .. 7. Name and Address of New Registered Agent __ )
Name
MULCAHY' MARY LOU Street Address (P.O. Box Number is Not Acceptable)
3815 HARRQGATE DRIVE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, iyped or printed name of reg_sslared agent and title if applicable. (NOTE: Registerad Agenl signalura raguired when reinglating) DATE
FILE NOWIH FEE IS $150.00 ! - .
p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE [ Change [ Addition
NAME MULCAHY, MARY L HAME
sTreeT apoRess | 3815 HARROGATE DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33504 CITY-ST-2IP
TITLE VP O petete TILE [JcChange [ Additicn
NAME BONEBRAKE, LISA H : RAME
STREET ADDRESS | 13010 WATERFORD RUN DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-2IP
TIILE r ST T O Detete - STILE = e |- e O Cnange 3 Addition
= T ST TS e o o et
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: '"MQE/ W)L mU/CCc/\Y YR2S-03 Yo7 §RRFO

720 OR PRINTED NAME OF SIGNIN OFFICER ORDIRECTON Data Daytime Phone #

SIGN TUFIE AND

[T )

v

CR2E034 (10/02)



