FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P97000105859 Secretary of State
ZENITH INSURANCE MANAGEMENT SERVICES, INC. 02-11-2002 90017 045 ***150.00
|
- Principal Place of Business Mailing Address
1390 MAIN STREET =10 MAN-SIREET TooTEm Ty

SARASOTA FL 34236-5642 SARASOT A-Ft -J4236-5642
¢/o Zenith Insurance Compan

SR S— 7T

21255 Califa Street

Sullé'*, Apt. #, gtc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
: Woodland Hills, CA
City & State City & State 4. FEI Number Applied For
91367 65‘0798289 Mot Applicatie
- 7 -
Zp Country P Country 5. Certificate of Stalus Dested ~ []  $8-79 Addiional
i Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (MOTE: Registered Agen signature required wheh reinstating) DATE
9. This corporation is eligible to satisly its Intangibte FILE NOW!!! FEE IS $150.00 . - .
Tax fiing requirement and slects 1o Ga so. After May 1, 2002 Fee will be $550.00 10. E:izt';’z:daggri'r?;u';g‘;"cmg 0 fgﬁ%"g‘ésﬂe
(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
TITLE D 3 peete TILE O change [ Addition
NAME ZAX, STANLEY R NAME
sTReeT anoRess (21265 CALIFA STREET STREET ADDRESS
orv-st-ze |WOODLAND HILLS CA 91367-5021 CIV-ST-2P
TITLE D O velete TITLE [l Change [ Addition
NAKE MILLER, JACK D | MamE
STREET ADDRESS (91265 CALIFA STREET STREET ADDRESS
orv-st-2P [WOODLAND HILLS CA 91367-5021 CITY-ST-2P
TITLE oD [ palste TILE [Jchange [ Addtion
NAME OWEN’ WILLIAM J NAME
STREET ADDRESS (21255 CALIFA STREET STREET ADDRESS
omY-5T-2P [WOODLAND HILLS CA 91367-5021 Gitv-ST-2p
TILE D O ogletz e [ Change [ Addition
NAME TICKNER, JOHN J NAME
STREET ADDRESS (21255 CALIFA STREET STREET ADDRESS
cmv-s1-2f IWOODLAND HILLS CA 91367-5021 CIiY-ST-2P
TTLE i O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2IP
-
TITLE [ Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, akiupcic) magowered.

B S g o 1/24/02 818 594 5564
SIGNATURE: AN =\ b
E AND TYPEDYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #
10H . KNER

[o175- 1792 V)

nv

CR2E034 (9/01)




