2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR) o S

Rya
/ ;_x";-{jjr{ i
DOCUMENT #  FOO000002164 Qe
1. Entity Name o 5
DISABILITY REINSURANCE MANAGEMENT SERVICES, INC. b3 Ay BroR" ’//,
=3 iy,
'.]/ /_.4
Principal Place of Business Mailing Address
178 MIDDLE STREET, STE 200 178 MIDDLE STREET. STE 200
PORTLAND ME 04101 PORTLAND ME 04it1 N
I I LR L
-%L_I! ] S 1
Suite, Apt. #, etc. Suite, Apt. #, etc. N 070 %:CHIEBA il':IEﬂhE IV!']M,LKINSVEHA}\ABI%QI
City & State City & State 4. FEI Number 0483 Applied Far
01 086 Not Applicable
Zip Country Zip Country . . ‘ 8.75 Additional
5. Cerlificate of Sralus Desired | ?ee Hequ"ec" lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM — . Pe——
_ﬂlZO—UVSOUTH-PINETSEE—D—EOID‘ T Sy - T -Streg;et Address (PO.-Box Number-is Not-Agceptable) =
PLANTATION Fi 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of F|or|da I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete TILE v .;| ent + D} réc tp{ X change [ Adition
NAME LACHANCE, MICHAEL D NAME ? P, d ,c ﬁg{

smsn»\mmisé‘/| 175 MIDDLE ST, STE 200 STREET ADDRESS tr]g d?g Suf [—a 200

orv-stze  (PORTLAND ME CITY-ST-21P Par [& ﬁd E 04dini

TMMLE [4]] [ Deleze TLE :{t’_ﬂ thi i regt—ar + FXEE. V POchange [ Addiion
NAWE FALLON, JAMES T NAME ﬁ % 'l?

steeT aooaess | 178 MIDDLE ST STE 200 sheer anoaess | 170 ddf € 'Il.' it te 200

orv-st-ze | PORTLAND ME 04101 CITY-5T-21P POH’ a_d.; ME o101

TME VD B Delete TMLE ;g ﬂ‘f’ 5(‘(’ s 7 [ change [ Addition
HAME HORTON, CRAIG C HAME mﬂ Kajlﬁel

sTReeT ADoRess | 18881 VON KARMAN AVE., STE 1750 STREET ADDRESS *2 Cﬁ. !

orv-st-ze_ | IRVINE.CA___. S RUU VSR, . IV ) 1N z” 27 S-I’{‘")ZZ 10 i

TITE SVP [ oelete e If‘& ; 'w " "' o [_—_I Change (i) Addition
NAME BERNSTEIN, ANDREW J ESQ NAME Bnd I‘QSS M 2

streev anoress | 178 MIDDLE STREET STREET ADDRESS 2

orv-sr-z¢ | PORTLAND ME (04101 CITY-§7-2IP Im e M ) 41 08

ML CFOv D Delete TITLE i r}‘@or - ) Change 3] Addition
NAME CAROLIN, DENNIS NAME Desk Drew

street aoohess | 178 MIDDLE ST STREET ADDRESS n ¥

CiTY-ST-2IP POHTLAND ME 04101 CITY-ST-2IP Oﬁ?aé?‘%e y%&dﬁn ?M.ZL 4'5 'Ft r.

TITLE VPC 7 Delete TITLE [ Change lx] Addition
NAME SERUNIAN, KATHLEEN M NAME ’R)” 0£ abf‘d' s

sTreeT anoress | 178 MIDDLE ST STREET ADDRESS +

ory-st-ze | PORTLAND ME 04101 CITY-ST-ZIP Yk? Ehﬁé\éﬁ\&r\]’haﬂﬂﬂ.‘i}%az—& 4= ‘Hf‘

12. | hereby certify thaf the infermation supplied with this filin

dees not qualify for the exemption stated in Sectlon 1‘19 07(3)(i), Flonda Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an§ 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 this report as required by Chapter 607, Florida Statu:? and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

Denniy 0. LALr L
siaifeluss AsQUIRED V.6 [Fo

.. V4
5 32

[,[f’?- (?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phona #

1810990

av

CR2E034 (10/02)



