FILED
2003 FOR PROFIT CORPORATION
umg?mla Busﬁussscgeponr (UBR) - Feb 21, 2003 8:00 am

DOCUMENT # V56036 Secretary of State

1. Entity Name 02-21-2003 90242 008 ***150.00
PROFESSIONAL COVERAGE SERVICES, INC.

Principal Piace of Business Mailing Address
7197 WHITNEY AVE W J TROMBLAY PA
LANTANA FL 33462 1801 § FEDERAL HWY STE 219
us DELRAY BCH FL 33483
t [IEREI SR HIRRR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ...Svite, Apt. #, etc._ L

o= o = e[ CHECK-HERE-IE=MAKING:GHANGES ——— — - —

B R e

City & State City & State 4. FEI Number Applied Far
65-0345262 Not Applicable
; Zi Countr Zi Countr ) ) i
‘ P y ® Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREMBLAY, W J PA
1801 S. FEDERAL HWY
SUITE 219

; DELRAY BEACH FL 33483 City FL Zip Cede

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when rainstaling) DATE
v «zm~ - FILE.NOWIH. .FEE.IS.$150.00 _ ... . L. - . — _ _ N .
Attr May 1,203 Fee wilbo $550.00 B e SO0 | -
| Make Check Payable to Florida Depariment of State
| 10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DPTS O belete TILE _ [Jchange  [J Addttion | &
NAME ORLOWSKI, JAMES L. NAME =
steeet aooaess | 719-7 WHITNEY AVE STAEET ADDRESS 3
cr-st-ze - |LANTANA FL 33462 CITY-ST-2P =X
TITLE [ oelete TITLE [ Change [ Addition % -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE [ elete TILE [J Change [} Addition
- NAME A NAME
| STREET ADDRESS o T e e o — o |- STREFTADDRESS [ e ‘
CITY-ST-2IP CHY-ST-2IP ' ’ T T TR T s el
TITLE O pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP )
TITLE O Detete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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 repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reportas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an o« Cj(_ [)
IRED oi/31/63 s8¢ -2%co

ATUHE AND T¥PED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

SIGNATURE:




