2000 UNIFORM BUSINESS REPORT (UBR)

"‘DOCUMENT # 847276

1. Enlity Name

NATIONAL EMPLOYERS COMPANY

4

4

Principal Place of Business

THREE CENTER PLAZA
SUTE 500
BOSTON MA 02108

Mailing Address

THREE CENTER PLAZA
SUITE 500
BOSTON MA (2108

2. Principal Place of Business

3. Malling Address

SQuite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90003 033 ***550.00

L

Il

Qi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06'0921 624 Applied For
hot Applicable
- . - —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
T 6. Name and Agdresy of Corrent Reglsterad Agent = 7> Name and"Addressof New Registered Agent™ "~ |’
Name

RILEY, MICHAEL
935 N.E. 62 STREET
FT. LAUDERDALE FL 33334

A

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

] 2 A g
8. TM el | 5 this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
2/rofoo

Signature, typed of printed name of fegwiane

agem and e § apphcable.

{NOTE: Registared Agent signature recuited when seinstatng)

DATE

FILE NOWI!! FEE IS $550.00

2. This corporation is eligible to satisfy its intangible ‘ ) ) \
Tax ling quuirementind elects t;y do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Er'ﬁgf‘;’“ Campaign Financing $5.00 wmay 8e
b und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TmE T3 Change [ Additon
NAME MURPHY, EDWARD J SR. HAME
sTReeT ADDRESS | 18 LOCUST WAY STREET ADDRESS
CiTY-ST-2IP NAHANT MA 01908 CITY-ST-2IP
TITLE D [ pejete TITLE fJchange ] Addition
NAME MURPHY, TERRANCE NAME
sTRee ADDRESS | 200 RESERVOIR ROAD STREET ADDRESS
Ciry-Sr-2p CHESTNUT HILL MA 02167 CITY-ST-2IP .
TTLE T Delete e =T =T thangs L Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
TME 7 Delete TmE [ change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13,1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(¢12) 737 -368%

changed, or on an attach

SIGNATURE:

t with an addressM
b i :[ \ u:ui'm -

s

th all gther like gmoowered.

JUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Jy6 oy

Date

Daytme FPhone #

CR2E034 {5/00)



