2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT # 857204 ecretary of State
1. Entity Name 04-30-2003 20330 001 ***150.00
WORLDWIDE DIRECT AUTO INSURANCE COMPANY
Principal Place of Business Mailing Address
1511 KENTUCKY HOME LIFE BLDG 500 WALNUT STREET 11UaUgl
LOUISVILLE KY 40202 CINGINNAT! QH 45202
2. Principal Place of Business 3. Mailing Address
580 WALNUT STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 5@ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
CINGINNATI, OH 45°%% 616027355 Not Applicabis
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
45202 USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
STATE INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL | ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW! FEE IS $150.00 . N .
R 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 gt y
Make Check Payable to Florida Department of State frust Fund Contriution. Added to Fees
10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DVPC 7 Delete TNLE [ change  [[] Adgition §
NAME JENSEN, KEITH A N =3
sTReeT A0DRESS | 580 WALNUT STREET STREET ADDRESS 3
CITY-§T-21P CINCINNAT! OH 45202 CIY-gr-2Ip a
TITLE DvP O pelete TILE 3 Change [ Addition %
NAE GRUBER, GARY J HAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45202 CITY-§T-2P
TITLE DVPE () Detete TITLE [0 change [ Acdition
NAME HORRELL, KAREN H NAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-ST-2IP CINCINNAT OH 45202 CITY-ST-2IP
TITLE D 7 Detete THLE D,PRESIDENT & CHAIRMAN Change L] Addition
NAME LARSON, DONALD D NAME LARSON, DONALD D
STREET ADDRESS | 580 WALNUT STREET STREETADDRESS | 580 WALNUT STREET
ent-sT-2° | CINCINNATI OH 45202 GITY-S1- 21 CINCINNATI, OH 45202
TITLE DVP [ Delete TITLE [J Change [ Addition
NAME ROSEN, EVE CUTLER NAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-$7-2IP CINCINNATI OH 45202 CITY-8T-2IP
TILE DPC Delete TLE O Change (T Addition
NAME MINER, JOHN R HAME
STREET ADDRESS | 49 EAST FOURTH STREET STREET ADDRESS
CITY-ST-7P CINCINNATI OH 45202 CITY-51-21P
12. | hereby certify that the informati ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustée empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowered.
i oV Akl
SIGNATURE: (lenl )] ﬁ f} -UTLERG{OSEN VICE PRESIDENT 0Q4/22/03 513-369-5013
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AY  8B6ECIS0



