. FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P95000074275 04-10-2003 90085 016 ***150.00
BRISTOL WEST INSURANCE SERVICES, INC, OF FLORIDA
Principal Place of Business Mailing Address
5701 STIRLING ROAD 5701 STIRLING ROAD
DAVIE FL 33314-7431 DAVIE FI. 33314-7431
I — IR AR
Suite, Apt. #, ete. Suite, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65.0616769 Nat Applicable
Zip ETUNW ) dip . Country 5. C&?rtilicate‘.of StatuE Degired_ _ _|:| gge'gesq‘??:;qonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|M0N‘ DONALD . Street Address (P.O. Box Number Is Not Acceptable)
5701 STIRLING ROAD .
" DAVIE FL 33314 o
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agent and e 1 applicable (NOTE: Registerad Agent signature required when reinstating) DATE
il g
T 3 )
FILE NOw!! ‘iEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Detete TTLE ! i [ change [} Addition
NAME SIMON, DONALD NAME ’

STREET AGDRESS
CITY-ST-2IP

streer aporess | 5701 STIRLING ROAD
crv-st-ze | DAVIE FL 33314

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2P .

ME SD [ Dejete
HAME HAMMOND, GREGORY

stheeT 400RESS | 5701 STIRUNG ROAD
om-st-z¢ | DAVIE FL 33314

TITLE D\fc &n - - o [Jchange B¢ Addition
NAME Suttowm Rwh\
ezt aooness | SN 4 \-‘r\a\b Rond

CITY-57-2IP O L J Fr 3334

me T O petete
NAME SUTTON, RANDY

(STREETADDRESS | 5704 STIRLING ROAD

erv-sT2P | DAVIE FL 33314

TTLE vD O Delete TITLE \’rj D [JGrange  XT Addition
NN BURTCH, DOUGLAS v Denes G'no\;;gb )

STREer ADDRESS | 5701 STIRUNG RD STREET ADDRESS | 57 7o | r m.:) ah

orv-st-2p | DAVIE FL 33314 OIFY-ST-2IP Vnt, L 3331t

TLE VD m::lete TLe 'D\fu\'h J_v [ Change S Audition
NAME HAYNE, RICHARD NAME Woe 50 ™o

STREETADDRESS | ‘&Y g\ sﬁp(\\,\sﬂzmé

STREET ADDRESS | 5701 STIRLING RD iy
OITY-ST- 2P Ot , FL 333

omy-s-2P | DAVIE FL 33314

TnLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITy-s1-21P

12. | hereby certify that the informado supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal eﬁect s if made under oath; that | am an officer or diregtor

Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receivetfor trustee empgweregp exec
changed, or on an attachment nhwnh g empowered

A AL - B / _ )
SIGNATURE: {q- CHRATUTRY KEQUIRE ‘[,/1003 aq5Y4 ~3lp -5200

SIGRATURE AND TYPED OR meﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

AV 90JSYED

CR2ED34 (10/02)



