]
FILED

UNIFORM BUSINESS REPOHT (LBR Feb 19, 2003 8:00 am

DOCUMENT # P97000105859 Secretary of State
1. Entity Name ' 02-19-2003 90016 027 ***150.00
ZENITH INSURANCE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address N
1390 MAIN STREET C/O ZENITH INSURANCE COMPANY . cht g :
SARASOTA FL 34236-5642 21255 CALIFA STREET TR
— IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. R [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0798289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (F.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

] Signature typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required whan rainstating) DATE

F';'E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
R?fte_{:May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & | D O delste TE [ change [ Additicn
nve 0| ZAX, STANLEY R NAME
streeT apoRess | 21255 CALIFA STREET STREET ADDRESS
oy-st-ze . | WOODLAND HILLS CA 91367-5021 CITY-ST-2IP
TMLE D [ pelete TITLE [ Change  [J Addition
NAME MILLER, JACK D NAME
STREET ADDRESS | 21255 CALIFA STREET STREET ADDRESS
CITY-5T-2IP WOODLAND HILLS CA 91367-5021 CITY - 5T-2IP
TITLE b [ palete TILE [ charge [ Addition
NAME OWEN, WILLIAM J NAME
sTREET ADDRESS | 21255 CALIFA STREET STAEET ADDRESS
CITY-87-2IP WOODLAND HILLS CA 91367-5021 CITy-S1-20P
TITLE D [ Defete TITLE O change [ Addition
NAME TICKNER, JOHN J HAME
staeet aooress | 21256 CALIFA STREET STREET ADDRESS
crv-st-ze ) WOODLAND HILLS CA 91367-5021 CITY-ST-2IP
TILE O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
THLE = Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

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 information
indicated cn this report or supplemenial report is true 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 empoweted-te-exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment wih an addrses™With all other fikéympowered.

ZQUIRED 1/16/03 818 594 5564

FED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Gaylime Phone #
ATrat o vy

SIGNATURE:
John

wooLd) Il

iv

CR2E034 (10/02)




