2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766888 Feb 11,2002 8:00 am
o Secretary of State

EMPLOYERS ASSOCIATION OF FLORIDA, INC. 09113000 D05 (123 **eg] 25
Principal Place of Business Mailing Address
% EMPLOYERS ASSOG. OF FLA % EMPLOYERS ASSOC. OF FLA
1200 W. ST- RD. 434. STE.206 1200 W. ST. RD. 434. STE.206 T
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
592157213 Not Apglicable
Zip Country Zip Country 5. Cerificate of Status Desired d ?8’75 A.dditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNY, RITA K. Street Address (P.O. Box Number is Not Acceptabig)
1200 W STATE RD 434, STE 206
LONGWOOD FL 32750 ,
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.

SIGNATURE 11?;)7? /n é‘/[/ﬂ—qv/ % }/0 d

Slgm‘alufre. typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing i May Be Make Check Payable to
% FILE NOW: FEE IS $61 25 TIUSI Fund Contribution. fdsdeodo(o Feis Department ofystate
10. ) QFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTS 1 Delete i [CJchange [ Addition
KA MANNY, RITA K . NAME
STREET ADDRESS 1200 W ST RD 434 STE 206 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32?50 ' , CITY-ST-ZIP /
TITLE ch B’De\ele TITLE CD IE,Change ] Addition
HAME PIESCHEL, DEE K NAME MAUREEN WALKER
STREET ADDRESS 1200 W ST RD 434 STE 2% STREET ADDRESS 1 200 W. ST RD 4 34 STE 20 6
or-ST-2P | ONGWOOD FL 32750 o2 | L,ONGWOOD, FL 32750
TITLE cD O pelete TITLE O change [ Addition
NaME - (WHITNEY F LQU -~ == - Povame - - - T e = e
STREET ADDRESS 1200 w ST RD 434 STE 206 STREET ADDRESS
CITY-ST-ZIF LONGWOOD FL 32750 CITY-ST-2IP
TMLE : [ Defete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE {1 petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
FITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 it

changed, or on an attag| with an address, with ait other like empowered. . {1/ mMﬂ}/
'SIGNATURE: K%E#MJ%@Z@UWRED 1]@¥fos- Yo7 -0 -6¥5T

S/GNATURE AND TYPED OR PRINTED NAME G #IGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E037 (9/01)




