. .. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # F52529 Secretary of State

1. Enlity Name 03-31-2003 20179 015 ***150.00
BAYSIDE UNDERWRITERS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
4030 CRESCENT PARK DRIVE £300 WILSON MILLS RD Toos e
BUILDING B MAYFIELD VILLAGE OH 44143-2182

i S— TR ERTADRRD AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T mta, -l : 59—2179894 Not Applicable
Zi Zi !
® Country s Country 5. Cerlficate of Status Desied [ S5+ 75 agatona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATUARE .
Signature, typed of printed name of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required whan rginstating) DATE
Attt May 4, 2003 Feg will be $550.00 8. Elecion Compeign Francing _ $5.00 iy
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [JChange [ Agdition
NAME DOMECK, BRIAN C NAME ‘
STREET ADORESS | 625 ALPHA DR STREET ADDRESS
crv-st-zr - |HIGHLAND HEIGHTS OH 44143 CIT-ST-21P
TITLE v [ pelete TITLE (O change (] Addition
HAME BASCH, JEFFREY W NAME
STREET ADDRESS | 6300 WILSON MILL RD. STREET ADDRESS
orv-s-2¢ | MAYFIELD VILLAGE OH 44143 T orv-sizp - T
TITLE S [ petete TITLE [ Change (] Addition
NAME SHRALLOW, DANE A NAME
STREET ADDRESS {300 N. COMMONS BLVD STREET ADORESS
omv-5T-2F | MAYFIELD VILLAGE OH 44143 ciry-ST1-2p
TITLE T [ Delete TITLE [ change [ Acdition
HAME PETERSON, STEPHEN O NAME
STREET ADDRESS [ 6300 WILSON MILLS RD STREET ADORESS
CITY-ST-2IP CLEVELAND OH 44143 CITY-ST-2IP
TITLE P ¥ Delete TMLE President . N Change [ Additicn
NAME OOMECK, BRIAN C NAME ometk. , Hrian (L
STREET ADDRESS | 825 ALPHA DR STREET ADDRESS [@45 Alpho. Br
orv-s122 | HIGHLAND HEIGHTS OH 44143 arvsize  Preghlaad fts OH “41 4D
TITLE v ] Delete TITLE [ Change [ Addition
NAME KING, THOMAS A HAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
omv-s1-2¢ | MAYFIELD VILLAGE OH 44143 CITY-ST-78

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify thatthe infarmation supplied with this filing does not qualify f
indicated on this report or supplérmental report is true and accurate and th
of the corporation or the receiver or trustee empowered o exacute this r

ke empoered.

changed, or on an attachmentwith agpraddress, with all g
SIGNATURE: %’I@/JP 2 l?jqu AUINR JCﬁﬁN W eet 21105 yup-e| ~5000

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytime Phone ¥

CR2E034 (10/02)



