FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  F02000003013 Secretary of State
1. Entity Name 01-16-2003 90052 038 ***150.00
DRIVER ALLIANT INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1620 FIFTH AVE. 1620 FIFTH AVE.
SAN DIEGO CA 82101-2797 SAN DIEGQ GA 92101-2797
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
33.0785439 Not Applicable
o Country 4 Couniry 5. Certificate of Status Desied ~ [] 98479 Additional
Fee Required
‘6. Name and Address of Current Registered Agent - - - = 7 Name and-Address of New Registered Agent ~ -
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ ) ) )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C T Delete TmE D change [} Additicn
NAME CORBETT, THOMAS W HAME
saeeT aporess | 1620 FIFTH AVE. STREET ADDRESS
cov-st-ze | SAN DIEGO CA 92101-2797 OITY- 572
TIMLE vVC 1 Delete MLE [ change  [] Aduition
NAWE ADDEO, JOHN NAME
sTreeT apokess | 6 SUBURBAN AVE. STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06501 | cmv-st-ze -
e DP T Ooeee " fone SootT T T e T " [O'Change [ Addition
HAME HALL, JEROLD D NAME
streer anoress | 1620 FIFTH AVE. STREET ADDRESS
cv-st-ze | SAN DIEGO CA 92101-2797 OIFY-ST-Z1P
e D 7 Delete TITLE [Jchange [ Addition
HAME ORZECH, PAUL NAME
streeT aperess | 6 SUBURBAN AVE. STREET ADDRESS
orr-st-ze - | STAMFORD CT 068901 CITY-ST-2iP
TITLE ASVP O Delete TITLE T Change [ Addition
NAME CALABRESE, ANDRES HAME
sreet aoDRess | 1620 FIFTH AVE. STREET ADDRESS
crv-st-ze | SAN DIEGO CA 92101-2797 CITY-ST-2P
TITLE S ] pelete TITLE [ change [ Addition
NAME IACONO, JOHN NAME
streeT Aooress |6 SUBURBAN AVE. STREET ADDRESS
orv-st-ze | STAMFORD CT 08901 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther ([ke empowered.

o

SIGNATURE: LL@uéAfUé&' SR 1/9/03 (619) 238-1828
ilg%?lf;ﬂw?ED{glelg E_N;IgEgF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

urreaow

CR2E034 (10/02)




