2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074275 « Apr 13, 2001 8:00 am

1. Entity Name
BRISTOL WEST INSURANCE SERVICES, INC. OF FLORIDA ecretary of State
04-13-2001 90032 011 ***158.75

Principél Place of Business Mailing Address
5701 STIRLING ROAD 5701 STIRLING ROAD
DAVIE FL 333147431 DAVIE FL 333147431
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%16769 Applied For
Mot Applicable

Zp Country. Zp Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - L 7.. Name and Address of New Registered Agent ---
’ Name i
SIMON, DONALD
Street Address (P.Q. Box Number is Not Acceptable,
§701 STIRLING ROAD ‘ ’

DAVIE FL 33314

City i 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 Florica.

- SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla " (NOTE: Registered Agent signature raguired when reinstating) ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:Ez:l2:&32']5;?;“22?”0'”9 O ?%gqohgzife
{See criteria on back) [l Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PD X petete TITLE P/D ${1 Change (] Addition
NAME ROSNER, JEFFREY NAME SIMON, DONALD
streer aporess | 5701 STIRLING ROAD STREETAOORESS | 5701 STIRLING ROAD
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-21P DAVIE, FL 33314
e VD ¥ Delete T V/D i XJchange [T Addition
1 NAME SCHLESINGER, LES NAME MCPADD
. EN, MAT
|, sTreer aooRess | 57071 STIRLING ROAD . o o] STREETADDRESS | oy STII'!L'IN Gng:]') . SEAPI — e
stz | DAVIE FL 33314 . CITY-ST-2IP ) . oA
me  |SD - X7 pelete TLE 59 ﬁ o PhegoLR ¥ Crange [ Additlon
NAME SIMON, DONALD NAME HAMMOND, GREGORY
streeT Aooress | 5701 STIRLING ROAD STREETADDRESS | §701 STIRLING ROAD
CITY-S7-2IP DAVIE FL 33314 CITY-ST-2P DAVIE, FL 33314
TILE T - [ Delete TIMLE V/D ) Change  £3] Addftion
| nane SUTTON, RANDY NAME BURTCH, DOUGLAS
| smeeeT aooress | 5701 STIRLING ROAD STREETADDRESS 15701 STIRLING ROAD
| cimy-st-zp DAVIE FL 33314 CITY-ST-7IP DAVIE, FL_33314
TITLE T Delete TITE v/D O change X3 Additien
NAME NAME HAYNE , RICHARD
STREET ADDRESS STREET ADDRESS
CITY-ST-2P arvsimp |2 701 STIRLING ROAD
IDAVIE, FL,—33314
:;:E [T Delete ;2;2 /D [ cChange X Addition
| STREET ADDRESS STREET ADDRESS NOLA_N + KATHERINE
CITY-5T-2F evsrze |2 7017 STIRLING ROAD, DAVIE,FL 33314

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is trus 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 to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acdress, with all other like empowered.

,___._.-—-"""'"— DONALD STMON 4/6/01 (954) 316-5150

—)
|- SIGNATURE: el = e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG GFFICER OH DIHECTOR i " Date Daytime Phone #

CR2E034 (10/00} .



