2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

JLOU T

UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # 847276 Secretary of State >
1. Entity Name
NATIONAL EMPLOYERS COMPANY 03-17-2003 90661 007 ***150.00
Principai Place of Business Mailing Address
15 BREAD ST 15 BREAD 8T
STE 200 STE 200
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 06-0921624 Not Applicable
Zi Count Zi Countr . iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
~ 6. Name and Address of Current Registered’Agent™ = " |7/ =" ~7.-Name and Address 6f New Registered Agent™ - ) ~*
Name
HILEY' MIC L Street Address (P.C. Box Number is Nc;l Acceptable)
I A er |
935 N.E. 62 STREET
FT. LAUDERDALE FL 33334
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. | am familiar with, and accept
the chligations of registered agent.
‘
SIGNATURE
Signatura, typed or printed narmé of registered agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
v\zj FILE NOWi!! FEE IS $150.00 ) N .
. Election C; F
At May 12003 Fe wil be $550.00 e o $500 e
Make Check Payable to Florida Department.of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Crange [ Addition | &
NAME MURPHY, EDWARD J SR. NAME =i
streeT anoness | 18 LOCUST WAY STREET ADDRESS %
orv-stze | NAHANT MA 01908 CITY-S1-2P 3
o
TITLE D O Delee TITe O Crange [ Addiion | &
NAME MURPHY, TERRANCE NAME
stheeT aooress | 200 RESERVOIR ROAD STREET ADDRESS
orv-st-zp | CHESTNUT HILL MA 02167 CITY-ST-2P
me ' O3 Delete TILE T - T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e C pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P ) GITY-5T-71P
TITLE [ elete TITLE [ Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TITLE O pelete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2tP t CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 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 | 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 10 or Block 11 if
changed, or on an attachment with an address, with alygther like empowered.
S ol -
SIGNATURE: (/| SICIKANNRKE REQUIREDR 312/e2( 27 733~ Y455
URE ARD TYPED OR PRIMTED’&AME ‘OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




