FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ J06397 Secretary of State
1. Entity Name 03-31-2003 90207 038 ***150.00
PROGRESSIVE BAYSIDE INSURANCE COMPANY
Principal Place of Business Mailing Address .
4030 CRESCENT PARK DRIVE €300 WILSON MILLS RD '
BLDG B w3 ‘
RIVERVIEW FL 33569 MAYFIELD VILLAGE OH 44143
: s IO RGO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. lg/cHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 1-11 93845 »:;;:J:;TJC:J :s;me
aip Country Zip Country 6. Certificate of Status Desired M g_g ;esq S;détfonal
) 6—_ h;e;mﬁ él;z}:!-dr;ss of é;:ebr:tz R;g-las:;:;jig:e-nr — T I-? Nam;-;nd A(_!dreés o; N:w;;gist;red Agent i =
me
“Bffeclbr of 0ffice of lneumnce fvladion
INSURANCE COMMISSIONER Stogt ‘i_(_P Box Numbe is Not Acceptable)
200 EAST GAINES STREET T bulie?, Cikect
LARSON BUILDING
TALLAHASSEE FL 32399-0300 %M&h . FL ’E ;L:cmﬁl 0224

8. Theabove named entity submits this staternent 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 of registered agent.

S!GNATURE Signatura, typed or printed name of registered agent and Title if applicable. (NOTE: Registersd Agent signature raquired whan reinstating) DATE
Aft::IEﬂEa;‘ ?vzv{:;; FFEE v:vﬁl ?:::ég.oo 8. Election Campaign Financing O $5.00 way 8o

Make Check Payable to Fiorida. Department of State Trust Fund Contrioution. Addedto Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (] Delete TITLE P D ¥ change [ Addition

NAWE DOMECK, BRIAN C : NAME . o

STREET ADDRESS | 625 ALPHA DR . o, STREET ADDRESS

cmy-s7-22 |HIGHLAND HTS OH 44143 CITY-ST-2P ‘

it S O Delete TMLE 5VP Hrohange [ Addition

NAME SHRALLOW, DANE A NAME

STREET ADDRESS {300 N COMMONS BLVD STREET ADDRESS

CT-sT-20_IMAYFIELD VILLAGE OH 44143 : ciy-§1-2¢ , _ ] 1.
Twe T TR ) - T Ooeee . § wme {0 T T T T T 7T T " DOchange [ Addition |

NAME BASCH, JEFFREY W NAME

STREET ADDRESS 8300 WILSON MILLS RD STREET AGDRESS

om-sT-2P - [MAYFIELD VILLAGE OH 44143 GIFY-ST-2P

TILE D 2 Delete TITLE [ Change ] Addition

NAME RENWICK, GLENN M NAME

STREET ADDRESS | 5300 WILSON MILLS RD STREET ADDRESS

om-s-2° |MAYFIELD VILAGE OH 44143 ciry-st-2°

TLE AVP O Delete me P/ AT SCrange (] Addition

NAME KUSMER, JAMES L NAME

STREET ADDRESS (6300 WILSON MILLS RD STREET ADDRESS

crv-s1-zak - IMAYFIELD VILLAGE OH 44143 CiTY-ST-2IP §

TITLE AS 7] Delete TILE . [Ochange [ Addition

NAME CERNY, KATHLEEN M NAME

STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS

cv-si-ze |MAYFIELD VILLAGE OH 44143 CITY-ST-2P

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 informaticn
indicated on this report or supplemental report is true and accurate and thatmy signature shali 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 rt as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i
red.

te this re|
changed, or on an attachment with ddress, with all ottfer liké emp
SIGNATURE: %Mw@r V/;% AUl RF&F&&J W Brech  2T-0% 40 4bi-5000

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

LY IS

CR2E034 (10/02)



