2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766888

1. Entity Name

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
% EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434, STE220
LONGWOOD FL 32750

% EMPLOYERS ASSOG. OF FLA
1200 W. ST. RD. 434, STE220
LONGWOOD FL 327504958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90014 031 ****5].25

AUULBLALU

AR WA

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2 157213 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
.- . 8. Name and Address of Current Registered Agent — -.—- - 7. ‘Name and Address of New Registered'Agent - = — - - ™ -~ -~
Name
Street Address (P.O. Box Number is Not Acceptable,
MANNY, RITA K. prable)
1200 W STATE RD 434, STE 220
LONGWOODD FL 32750

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE ‘@ﬂ’ AY M

Slgnature, typed or printed name o—l registered agent and title if applmaby

{NOTE: Registerad Agant signature required when reinstating)

2/3/60

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTS = . 3 Delete TITLE Ol Change [ Addition 1 _
NAME MANNY, RITA K ' NAME -
STREET ADDRESS | 1200 W. STATE RD. 434, SUITE 220 STREET ADDRESS :
CITY-ST-ZIP ON(MOOD FL 32750 . CITY-ST-2ZiP / -
TIE £p P Delete Tine D A Change [J Addition |«
NAME BAER, KENNETH A NAME THELSS, JOY D
STREETADDRESS | 1200 W. STATE RD. 434, SUTE 220 = .. STREFT JDORESS 11200..W. STATE RD. 434;-SUITE:220— - ~- -
om-st2P |\ONGWOOD'FL32750 " + —~ CT-SHP |LONGHOOD. FL._32750
TIE cD : [ pelete TME [J change  [] Addition
NAME WHITNEY,. LOU NAME
STREET ADDRESS | 1200 W, STATE RD. 434, SUITE 220 STREET ADDAESS
CIY-ST-2P ONGWOOD FL 32750 CITY-ST-2P
TITLE ) [ Deete TLE [} Change [} Addition
NaME ' NAME
STREET AUDRESS o STREET ADDRESS
CITy-5T-2IP AN CImy-ST-21P
TILE . [3 Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e . O betete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7IP CmY-5T-2IP

12. | 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 supplementa) report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all other like empowered.

AR BEGLYRED

changed, or on an aftachpg

SIGNATURE:

o%/&/w

Y07-340-65SL

eI MATIIDE AND TVEEDR (B DRMTER NiME AF SICNNE AFEICED AR DIBECTOR

Nala Navtime Phone #



