FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93128 ecretary of State
1. Entity Name 04-17-2003 90134 017 ***150.00
DRIVER'S ALERT, INC.
Principal Place of Business Mailing Address
5340 NORTH FEDERAL HIGHWAY . 5340 NORTH FEDERAL HIGHWAY
SUITE 100 SUITE 100 )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
: f 65—0122575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddl’tionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o S B
MILAZZO, PAUL Strast Addrass (P.Q. Box Number is Nol Acceptable)
5340 N FEDERAL HWY
SUITE 100 '
LIGHTHOUSE POINT FL 33064 City FL | ZipCoce

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

AY  S9606L0

v

SIGNATURE
Signature, fyped or prinled name of registared agent and title if applicable. {NOTE: Registerad Agent signature reéquirad when reinstating) DATE
' FILE NOW!H! FEE IS $150.00 .
. 9. Election C Fil i
After May 1, 2003 Fee will be $550.00 b Trzztilgzndagopri:?t?utilon: e O fdsd.giotohgéf ©
Make \E"“" Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VPD O Delete e : [J change ] Additien
NAME DIPRATO, JOHN NAME
streeT anosess (5340 N. FEDERAL HWY,, SUITE 100 STHEET ADDRESS
orv-s-2p | LIGHTHOUSE POINT FL 33064 . CITY-5T-2IP
THLE VP [ pelete TITLE [ Change [ ] Addition
NvE MILAZZO, PAUL v
STREET ADDRESS | 5340 N. FEDERAL HWY., SUITE 100 STREET ADDRESS
orv-st-2p | LIGHTHOUSE POINT FL 33064 civy-51-2iP
TITLE ) g (3 Delete HILE [ change [ Addition
NAME | mame T T T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTy-§1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS " | STREET ADDRESS
CITY-$7-2IP | omv-sr-zp
TTE 7 elete TRLE I changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-57-2IP

yith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
(L:;ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental rghort
of the corporation or the receiver of thustée empdwvered to
changed, or on an attachment with{ar\ gddress, with all oth

SIGNATURE: ____ SIG\N "/5\"‘ t@UUHED 4%%%93

SIGNATURE AND 'fYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)



