2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F52529 Apr 04, 2000 8:00 am

1. Entity Name

BAYSIDE UNDERWRITERS INSURANGE AGENGY, ING. ecretary of State
04-04-2000 90035 043 ***150.00

Principal Place of Business Mailing Address
3802 COCONUT PLAM DR 6300 WILSON MILLS RD
TAMPA FL 33619 MAYFIELD VILLAGE OH 44143-2109
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'217989 4 Applied For
Neot Applicable

Zp Country ap Country §. Certificate of Stalus Desired” -] ?g’gglggad;tiona'
6. Name and Address of Current Registered Agent 7. Narﬁe and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address {PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Staie of Florida.

SIGNATURE
Signatuie, typed o printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fil'\ngprequirernenlgand alects toydo 50. s rAﬂe‘r MAY 1, 2000 Fee wil]sbe $550.00 10- i’j:: |g3n(;aén0?1e:;gjnuggnnénclng ) Egg?ohggisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D IjChange 7 Addition
NAME LEWIS, DANIEL R NAME LEWIS, DANIEL R,
staeer a0DAESS | 8881 N.W. 18TH TERRACE sreeraporess | 8881 N.W. 18th TERRACE
arv-st-2p | MIAMI FL CITY-S1-2IP MIAMI, FL 33172
e v O Getete e [ Changs [ Addition
NAME DOLOHANTY, JANET A NAME
sTreeT A0oress | 8300 WILSON MILL RD. STREET ADDRESS
cry-st-ae. | MAYFIELD VILLAGE OH . oITy-S1-2IP . _|.
TILE S O Delete e S Gt Change T Addition
NAME SCHNEIDER, DAVID M NAME
sTREET ADORESS | 6300 WILSON MILLS RD. STREET ADDRESS gggAgLogaMﬁgﬁ}é giVD .
CITY-ST-21P MAYFIELD VILLAGE OH CITY-ST-2IP MAVETETD ULTIT ACE
TITLE T J pelete me |- R E)}Change [ Addition
e CHOKEL, CHARLES B e FORRESTER .I1,.W. THOMAS
stReeT anoress | 6300 WILSON MILLS RD STREETADDRESS | 6300 WILSON MILLS RD
ov-st-zr | MAYFIELD OH CIvY-51-2P MAYFIELD VILLAGE, OH 44143
TILE [ Delete TITLE P Change ] Addition
NAME NAME DOMECK, BRIAN C.
SIREE] ADDRESS STREFTADDRESS | 3600 W. COMMERCIAL BLVD, SUITE 100
omy-st-ae on-sT-2P | LAUDERDALE LAKES, FL 33309
TILE [ pelete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this fillng 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 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE:

Y

i3+ " DANE A. SHRALLOW 03/23/2000 (440) 395~4460

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #




