2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001821 Mar 02, 2001 8:00 am |
1. Enty Narme Secretary of State
EMPLOYERS PREFERRED CORPORATION 03022001 900RE 046 ***1 50,00
Principal Place of Business Mailing Address
26877 NORTHWESTERN HIGHWAY. #305 26877 NORTHWESTERN HIGHWAY. #305
SOUTHFIELD MI 48034-8417 SOUTHFIELD M 48034-8417
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 38‘3301442 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry P euntry 5. Certificate of Status Desired O $8'75 Addltxonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Horida.
SIGNATURE
Signature, iyped of printed name of registcred agent and title if applicabie. (NOTE: Registered Agent signalure reguired when reinstating) DATE
: e o ; m
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE is $150.00 10. Flection Campaign Financing $5.00 May e
Tax tiling requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut ’
N ! Trust Fund Contribution. U Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PD [ olete MLE CJ Crenge [ Addition | &
NAME BELL, TIMOTHY R NAME =4
sTReET ADoRess | 26677 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS 3
omv-st-ze | SOUTHFIELD MI 48034-8417 CITY-sT-210 g
TIME D [ Delete T O Crange [ Adoition | &
NAME KELLY, SUZANNE G NAVIE
sreet aooRess | 26877 NORTHWESTERN HIGHWAY, #305 SIREET ADDRESS
orv-sT-2¢ | SOUTHFIELD MI 48034-8417 cIry-5T-28
TITLE pC 3 Delete TTE []Chenge [ Addition
NAME KELLY, JOSEPH D NAME
sTREET ADRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
om-sT-2P  SOUTHFIELD MI 48034-8417 cir-ST-2P
T7LE 1 Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CiTY-8T-7IP
TITLE [ Delete TITLE JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-Z1P
TITLE ] Delete TITLE [ Chenge [} Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-2IP CITY-ST-ZiPF
13. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 g quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with
SIGNATURE: X Z, Z-Cé/ R 50§25 §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 Date Daytime Phone #




