2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P95000011611

1. Entity Name

FILED §
Mar 13, 2002 8:00 am 3
Secretary of State

DRIVING FORCE DISCOUNT AUTOQ INSURANCE, INC., 03-13-2002 90113 023 ***150.00
Principal Place of Business Mailing Address
6249 PRESIDENTIAL CT SW £249 PRESIDENTIAL CT SW
SUITE E SUME E
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber . Applied For
65'05559 16 Naot Applicable
Zi Count Zi ounis i
® : ) Ehid P Gountry 5. Cerlficale of Status Desired (] 9879 Additional
Fee Required
== —e—6.sName.and . Address.of Current.Registered Agent — ——_ .. _|. ____ ____ 7. Name and Address of. New Reglstered Agent
Name o
D‘CKERSON' DAVID F Street Address (P.C. Box Number is Not Acceptable)
6249 PRESIDENTIAL COURT
STE #E
FT MYERS FL 33919 o City FL | ZpCode
8. The above namad entity’stbmit; ement for the urpose@ng its registered office or registered agent, or both, in the State of Florida.
SIGMATURE %S . /hml s € buOIf-c:—aﬁaA ?Za.s L[B oz
Signature, typad ar pnmed ngins of registered agent and title apphcab\ ) {NOTE: Regislerad Agent signature required when reinstating) DATE ] d
~
) L s . "
8. Imsrciprporaur.m is elwlgibls IT setlllslfycljts Intangible At FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TITLE {J Change £ Addition
NAME \ DICKERSON, DAVID F NAME
STREET ADDRESS 6249 PRESIDENTIAL CT SW SUITE E STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P
TITLE 3 O Delete TIMLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
JEMOSTAP L) e e e ISR . |
it ' O Delete TITLE (2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GiTY-ST-2IP
Tme [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Celete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

indicated on this report or supplementaleport is trug
- of the corporation or the receiver or truste g o
changed, or on an attachment 3

T=QUIR

| fy for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D | @ o2 - 48080

NATURE AND TYPED O INT! E OF SIGNIK FICER OA O ‘ Dats
-

Caytima Phone #

nv

CR2EQ34 (9/01)




