FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P96000021350 Secretary of State
1. Entity Name 01-15-2003 90209 048 ***150.00
DRIVER SAFETY PROGRAMS, INC.
Principal Place of Business Mailing Address
§717-2 UTTLE RD &M17-2 LUTTLE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 ]
I — RN,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3364634 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6—Name and Address-of Gurrent-Registered-Agent——— - 7.-Name.and:-Address of New_ Registered Agent
Name
P|GMAN, coy Street Address (P.O. Box Number is Not Acceplable)
8717-2 LITTLE RD
NEW PORT RICHEY FL 34654
City FL Zip Code

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 familiar with, and accept
the cbligaticns of regi - ~ :

SIGNATURE vi
Signature, tyydor printed nar f registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
n
AﬁFIll;f N‘?v;(:mi ':__EE |.S"$b150égg C;O 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contriution. O  Added to Fees
Make Check Payable to Fiorida Department of Stata
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Proelets e ?, s &] Change [ Addtion
NAME PIGMAN, COY NAME /ﬁ g A ?m/? D
sTREeT Aporess 19225 YELLOW LAKE DR. stReeT a0oress | < SO /e 47‘3 Feld
-omv-st-2¢  |N. PORT RICHEY FL CITY-ST-2IP 50"//,-‘4/‘; bl FL = % oG
TILE [ pelete TITLE {1 change [T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP = mre - AR R CITY-5T-7IP = - - - e =
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 7 delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP } oo GITY-ST- 2P

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

DEALEED Y S 07 S

¥ Daytime Phane #

]
prr iRy

SIGNATURE BRD TYPEH OF PH}R&' NAME OF SIGNING OFFICER OR DIRECTOR " Date

SIGNATURE:

CR2 E034 (10/02)




