2002 UNIFORM BUSINESS REPORT(UBR)

FILED 3
May 15, 2002 8:00 am?

1 Entty Name Secretary of State .
DISABILITY REINSURANCE MANAGEMENT SERVICES, INC. 05-15-2002 90075 018 ***150.00
Principal Place of Business Mailing Address
178 MIDDLE STREET. STE 200 178 MIDDLE STREET, STE 200
PORTLAND ME 04301 PORTLAND ME 04104
2, Principal Place of Business 3. Mailing Address l||m“ H" “"’ Ilm |||” |I|H |||U ||H| II“I h“! H“I I‘m |||| .“‘
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
01-0483086 Not Applicable
= < - —
P 4 Country 2p Couniry 5. Certificate of Status Desired O $8‘75 ﬁ‘\ddlllonal
Fee Required
.- 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
C T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L e ‘ n 4
9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{(See criteria on back) Make Check Payable to Depanl‘ment of State S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE Co-faes/wian O Delste TmE Co-Prescden ¥ + DiR&Ton  Cemange M Addilon | S
NAME . MICHAEL D NAME Follon, darmes T, " &
STREET ADDRESS IDDLE ST., STE 200 sReETADESS | (78 Middte ST, Swile 2oe §
CITY-ST-20P PORTLAND ME CITY-ST-2P Pzl lan d, ME ooy a
- o
TITLE VD W Delete TITLE Sicacbanyand Vice Pnes, [JChangs  [8 Addition | &
N CARPENTER IV, GEORGE C e Bewnstern, Anduew T, Esg,
sTReeT ADDRESS | 18881 VON KARMAN AVE., STE 1750 sectaonness | 47 Middle Stacetd
amv-st-z¢ | IRVINE CA CITY-§T-21P Foat land, M6 oyio
TILE VD £ xece WV ‘ee Patscdent (1 elete TITLE ceFo , V P and Taens [1cChange [ Khadition
NAME HORTON, CRAIG C NAME Banolrn, Dennvs
STREET ADDRESS | 18881 YON KARMAN AVE., STE 1750 STREETADCRESS | ¢ 78 Madd {e 57
CITY-ST-ZIP IRVINE CA CITY-§T-2P Portland, ME oY}
TIMLE O Delete TLE Vice President ¢of Clarms [ change [ Addition
NAME NAME Kathleen M. Setunian
STREET ADDRESS STREET ADORESS ;y mleddle SE-
CITY-ST-2P CITY-ST-21 e1¥/an d, M odesy
TITLE O petete TITLE Hssrstant Secaetan 9 (O Change  [xd Addition
NAME HAME Stephen M- Kane E3g
STREET ADDRESS STREET ADCRESS ﬁl“ol:r?’nu-,' A Panft;f ;;_., e ! C.o’n.r.a.
Tl tdghrot Slnaex
CivY-ST-2iP CImy-ST-2IP Bos ra,-,', A o S0
TITLE - [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the

indicated on this report or supplementzl report is trua an

of the corporation or the receiver or trustee empowered to execute this report as reguire

changed, or on an attachment with gn address, with all other like empowered.
E&.

aicuGrts A=oum

SIGNATURE:

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)( h 1
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

A/ Lo [Trens, Slefoz

i), Florida Statutes. | further certify that the infermation

2o 1—-321-3P7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




