2000 UNIFORM BUSINESS REPORT (UBR) :

. P95000074275 .
1. Entity Name May 07, 2000 8.00 am
BRISTOL WEST INSURANCE SERVICES, INC. OF FLORIDA Secretary of State
05-07-2000 90015 017 ***150.00
Principal Place of Business Mailing Adtress
5701 STIRLING ROAD §701 STIRLING ROAD
DAVIE FL 33314-7431 DAVIE FL 333t4-7428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M‘IBYBQ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 {\dditional
) ~ L. Fee Required
“6. Name and Address of Current Registered Agent | " 7. Name and Address of New Registered Agent . i
Name
SlMON’ DONALD Street Address (PO. Box Number is Not Acceptable)
5701 STIRLING ROAD
DAVIE FL 33314
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 State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t 'gzndag’;f:'ﬁgbnuﬁg‘:mmg O iﬁ-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
L PD [ Delete TITLE D crange [ Addition | =
NAME ROSNER, JEFFREY NAME 3
streer aporess | §707 STIRLING ROAD STREET ACDRESS =
GITY-ST-7IP DAVIE FL 33314 CTY-§T-2IP i
— 2a
TILE VD O peete TILE O Charge ] Addition | €
NAKE SCHLESINGER, LES NAME
streer A0DRESS | 5701 STIRLING ROAD STREET ADORESS
CiTY-ST-7IP DAVIE FL 33314 ’ CITY-ST-ZP
TILE SD ) J Delete TITLE ’ ' T T Dchange [ Addition
NAME SIMON, DONALD HAME
sTreeT aDoress | 5701 STIRLING ROAD STREET ADDRESS
omv-sT-2p | DAVIE FL 33314 CITY-§7-2P
e T O pelete TITLE O thange [ Addtion
HAME SUTTON, RANDY NAME
sTreeT anoResS | 5701 STIRLING ROAD STREET ADDRESS
CIy-§7-2IP DAVIE FL 33314 Crvy-S1-2iP
TITLE O pelste TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiT¥-S1-2p
TILE 1 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the injgrmaton supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the/recejder or trustee empa@dred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121t
changed, or on an attathmefit with an addresg all other like empowerad.
SIGNATURE: A, K A Koady D.Stbon  4halos (a4 3e-5200
HD TEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytme Phone #




