2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766888 Jan 26, 2001 8:00 am
- Eribyame Coe Secretary of State

EMPLOYERS ASSOCIATION OF FLORIDA, INC. 01-26-2001 90154 (47 **%*g] 25
Principal Place of Business’ Mailing Address
% EMPLOYERS ASSOC. OF FLA % EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434, STE220 1200 W. ST. RD. 434. STE.220
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, elc. Suite, Apl. #, elg. ' DO NGT WRITE IN THIS SPACE
1400 W ST.RD. 434 STE A0k 1an0 1. ST. RD. 424, STE 200
City & State ! City & State ! 4. FEI Number Appilied For
59'2157213 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNY, RITAK. Street Address {P.0. Box Number is Not Acceptable}

1200 W STATE RD 434, STE 220

Zip Code

LONGWOOD FL 32750 1300 w). ST. RD. 434, STE &gf

City

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.

SIGNATURE L’Fmﬁm”‘f‘f (R ::-[“a Kmdﬂ-fw ]/]Y/OI

SlgnatM& typad or printed name of registered agent and titla if aWIe. {NOTE: Registered Agent signature raquired when refstaung) D’\TE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State i
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTS O Detete TITLE PIS A Change [ Addition
HAME | MANNY, RITA K HAME MANNY, RITA K
STREET ADDRESS | 1200 W. STATE RD. 434, SUITE 220 STREET ADDRESS | 1200 W ST RD 434 SIE 206
CITY-5T-21P LONGWOOD FL 32750 . CITY-ST-ZIP I0GOD. FL 32750
TTE cD o Celete TITLE @D O change [ Addition
NAME THEISS, JOY D NAME PIESCHEL, [EE, K.
STREET ADORESS | 1200 W, STATE RD. 434, SUITE 220 STREETADDRESS | 1)) W ST RD 434 SIE 206
CITY-5T-2IP LONGWOOD FL 32750 CITY-§T-21P IOQGHID. FL. 32750 .
me |cb . BEE G (6 Chingé™ ~ [ Adltion
NAME ) WHITNEY, LOU NAME WHTINEY, LCU
STREET ADDRESS | 1200 W. STATE RD. 434, SUITE 220 STREET ADDRESS SIE
on-s20 | (ONGWOOD FL 32750 o-51-29 J,Zf'gggl‘ B o 206
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . GiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supglemental repert 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 or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

-

4

CR2E037 (10/00)



