2003 NOT-FOR-PROFIT CORPORATI

FILED

UNIFORM BUSINESS REPORT (U
DOCUMENT # N02000008563 f

1. Entity Name

EMPLOYERS FOR INSURANCE REFORM, INC.

Sgp 18,2003 8:00 am
ecretary of State

04-21-2003 90420 003 ****6] 25
09-18-2003 90032 021 ***236.25

Principal Place of Business

5700 LAKE WORTH ROAD
SUITE 302
LAKE WORTH FL 33463

Malling Address

5700 LAKE WORTH ROAD
SUITE 302
LAXE WORTH FL 33463

2. Principal Place of Business

70 W, Busm BL@

ARG A A

3. Malling Address

2701 w- BuscH Bub.

Suite, Apj. #, ea
208

|{CHECK HERE IF MAKING CHANGES

Suite, E #, etc

City & State

pplied For
Not Appticable

4, FEI Number

City &ﬁ-

Swile
4, FL

<ip Coumg COU”W ” : $8.75 Additional
5. Certificate of Staius Desired O h
33" ’g u * -A . 3;@ ‘g W5-4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, BRIAN S

5700 LAKE WORTH ROAD
SUITE 302

LAKE WORTH FL 33463

. -

b oot 2 =,

- ~

CHRISTOPHER <. -SMITH- ——

Street Address EP.OA Box Number is Not AcceEtabIEg ’ Z
[]
Zi de
TAMPA FL | 3355

City

v -
ift§red agent and titia if epplicable.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ‘i}l't/v_?

DATE

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW: FEE IS $61.25

AfterSeptember 10, 2003, min will be $236.25

]

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE™¥ PRESIDENT [ Dekete TITLE O Change ] Additian
RAME CHRISTOPHER T.5miTH NAME
smeeracorss | agpl e BUSEH BLp. 15*'3 208 STREET ADDRESS
CITY-§T-2P : CITY-ST-7IP
TRMPA , £L 22,18 .
TITLE 1 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS v "STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE_ __ U m g o ® O Detete - JTITLE - - R e e — —r == [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmng 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 an

of the corporation or the receiverg
changed, or on an attachment vith

SIGNATURE:

ccuratg and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
1o xecut his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|th offe; Jlk pipowered.
dulos  @3)an e

CR2E037 (4/03)



