2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000099772 Aug 16, 2000 8:00 am

1. Entity Name <
PROFESSIONAL LIABILITY SOLUTIONS, INC. }/ Secretary of State

08-16-2000 90002 014 ***558.75

Principal Place of Business Mailing Address
1714 N UMBERLAND AVE 17t4 N UMBERLAND AVE
ORLANDO FL 32804 ORLANDO FL 32804

I % W W W e wr e

W

BRI

2. Principal Place of Business 3. Mailing Address “II”"‘ “l 'I l

1903 wesk St Seed| P.o. Rox SHT1133

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
Or—\“w(_ﬂﬂ F\O[‘.g(l\ O \aud o ﬂo e Ewl - “o"'lg(.p 81 7 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3 2 ?0 ,_( OV"\V '3 v gs&.( Ol‘u‘-\ul 5. Certificate of Status Desired M Fee Required
_ 6. Name and Address of Current Registered Agant —_ i 7. Name and Address of New Reglsterad Agent -
Name
HALL, ROBERT C .
' Street Address (P.O. Box Number is Not Acceptable}
1714 N UMBERLAND AVE
ORLANDO FL 32804
City FL Zip Code

8. 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
Signature, typed of printed name of registered agent and title f applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
. Thi rporation is eligibi isfy i ngible NF N : . . ) .
? Taxsfilci?wgp{r)ezllﬁg;:eitga:: élifﬁf? o slgta : After sa:;'ﬁigng 113 20%% ﬁir?.s\igi(:g ss0.00 | 'O Flooon Gampaign Financing - _ $5.00 May Be
o s * rust Fund Contribution. Added to Fees
{See criteria on back) [5/ Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 pelete TITLE D [ Change XAddinon
N HALL, ROBERT C e Rebhecca D, Wa il
STREET ADDRESS | {714 N UMBFRLAND AVE STREETADDRESS | \=] ywk “op\,q,\u,\be'—\w& L\va{,
CTY-57-21P ORLANDO FL 32804 o-S-2P | Oe\andd  Frazaea  32§o
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-S7-2IP : CITY-ST-2IP
TILE T pelete TTLE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZP : LITY-31-2P
TNLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

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 certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SINECURE RECRHREDC. Mol 1 (312000 Yor-64¥-3660

SIGNATURR AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)



