- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #
1. Enity Name J06397 Secretary of State
PROGRESSIVE BAYSIDE INSURANCE COMPANY 03-11-2002 90037 025 ***150.00
Principal Place of Business Mailing Address
4000 CRESCENT PARK DRIVE 6300 WILSON MILLS RD ' BRINEoER]
BLOG B k]
RIVERVIEW FL 33569 ' MAYFIELD VILLAGE OH 44143
k& - I CNEMW IR ARERIR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31-1193845 : Not Applicable
2 Gountry Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ’ ’

INSURANCE COMMISSIONER o :
THE-GARTAE - PIRE Mbﬁ, . (144

TALLAHASSEE Fi-22300 LOrson 150ulding

“olphaseee 7 FLI884- D0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signatura, typed or printad nams of regislered agent and title if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N
-Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'ﬁig";zncdaggrilr?;uzg: e Cl fc?i-gi(:ohgizs °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P [T Detete e B Crange £ Adition
NAME DOMECK, BRIAN C NAME
STREET ADDRESS | 625 ALPHA DR STREET ADDRESS
C-ST2P | CLHEVEAND-OH-44-H38 astze | Highland, B8 .. O Hhidg
TITLE S 7 Delete TITLE v - [ Ghange ] Addition
NAME SHRALLOW, DANE A WAME
STREET ADDRESS | 300 N COMMONS BLVD STRECT ADDRESS
CITY-ST-2P MAYFIELD VILLAGE OH 44143 CITY-ST 2P
TMLE VP Clpeiste . [ 11e [ Change [ Addition
BAME BASCH, JEFFREY W NAME
STREET AORESS | 6300 WILSON MILLS RD STREET ADDRESS
CITY-5T-21P MAYF'ELD V“-LAGE OH 44143 CITY-$T-ZiP
L D O pelee TILE Kl:hange [ Acdition
NAME RENWICK, GLENN M NAME
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS .
PY-ST2P | @ESYEEAMND OH 44143 am-sze | nayfReid lage, Od ddiy3
LE ANBIP 1 Delete TITLE . A . Change [ Addition
ave DOLOHANPY-—JANET X~ NaME L _Jamed b KUSar - A
sTREET ADDRESS | @300 WILSON RD stweet aooness | (5 200 0 1800 /M 1i § Rd .
oS | MAYFIELD-VIHAGE-GH ovse | phanheidVinage, OH U2
TE AS ] Celete T J [ Change ] Addition
NAME CERNY, KATHLEEN M NAME
STREETADDRESS | 300 N COMMONS BLVD STRECT ADDRESS
orv-si-ze | MAYFIELD VILLAGE OH 44143 cr-st-2p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricda Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustes empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: OIRE =07

SIGHATER 4 yﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daytima Phone #

1v 965090

CR2E034 (9/01)



