FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

2
DOCUMENT #  F97000002251 Secretary of State
DREHER INSURANCE SERVICES, INC. 02-21-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
ONE OAKBROOK TERRACGE. SUITE 708 ONE OAKBROOK TERRACE. SUITE 708
OAKBROOK TERRACE IL 601814793 OAKBROOK TERRACE IL 601614733
2. Principal Place of Business 3. Mailing Address ”“”" HII ||m II ]IIH" "W I||||"Nl Il“l |||l| ||||‘ I|||l”|| ‘Il\
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
36-3566730 Nol Applicable
Zp Country 2 Country 5. Certfficate of Status Desied ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, PETER J Street Address (P.O. Box Number is Not Acceptable)
C/0 ROBERTS & ROBERTS BROKERAGE INC.
2029 E. LANGLEY AVE.
PENSACOLA L 32504 City FL Zip Code

8. The above named entity submits this stalernent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typan or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy s Intangiie FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - O '
o st Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
112 OFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - P [ velate TILE [ Change [ Addition
NAME ANDERSON, STEPHEN F HAME
staee? woosess: | % ONE OAKBROOK TERRAGE, SUITE 708 STRFET ADORESS
orv-st-zp - | QAKBROOK TERRACE IL 60181 Gry- §7-2p
TITLE v [ pelete TITLE (O cnange [ Addition
NAME DREHER, JAMES NAME
STREET AD0RESS | ONE QAKBROOK TEHRACE, SUITE 708 STREET ADDRESS
crv-st-zP | QAKBROOK TERRACE IL 60181-4793 CITY-S7-2P
TIE T [ Delete TITLE ) [JChange [ Addition
nve - LY, INDAM —- W
STREET ADDRESS | ONE OAKBROOK TERRACE, SUITE 708 STREET ADDRESS
crv-st2p | QAKBROQK TERRACE iL 60181-4793 Giry-st-2IP
TLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete Ayt [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TE [ Delete me D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21P
F

ith this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

ool is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
prjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bs$, with all other like empowered.

by q
changed, or on an altachmeqt [fithan ad

i{/

RE AND TYPED SN PRINTED NAME OF SIGNING OFFICER OR DEHECTOH Daytims Phona ¥

%

CR2E034 (9/01)



