2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20399 FILED
1. Eniy Name Feb 22,2000 8:00 am
FLORIDA EMPLOYERS' COUNGIL. INC. Secretary of State
02-22-2000 90050 017 ****70.00
Principal Place of Business Mailing Address
700 5. GONDOLA DR. 700 5. GONDOLA DR.
VENICE FL 34293 ‘ VENICE FI 342931905
F R e IOREAAN AN AC RN RN
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
65‘0219792 Nat Applicable
Zip - ~Country= C - AP~ - - Country ~5." Certificate of Status Desired g gg'ggﬁs:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG!NNIS, WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
700 S. GONDOLA DR.
VENICE FL 34293 : :
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 Fiorida.

SIGNATURE
Signature, typed of printed rame ot ragistared agant and wa it applicabla (NOTE Registarad Agent signature requirad whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3 Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : [J Detste TITLE O Change [ Addition
NAME MCGINNIS, WILLIAM J. NAME
STREET ADDRESS | 700 S. GONDOLA DRIVE STAEET ADDRESS
omy-S-2P 1 VENICE FL CiTY-ST-2IP
TE ) [ Deiste TLE G/EESon  S95an Y. H Crange (] Adition
NAME GLEESON, SUSAN V. i ) NAME P 0 bosX 847
STREET ADDRESS | 4020°BENEVA ROAD STREET ADDRESS - - _
orv-st2® | GARASOTA FL orv-stze |VENICE ! y=ra FPLLREY - 05 7
e D . (7 Deleta TLE [l Chenge [ Addition
NAME MCGINNIS, BRIAN NAME
STREET ADDRESS | 4771 BONITA ROAD STREET ADDRESS
CITy-ST-2IP

m-st-2¢ | VENICE FL .

TITLE (7 Delete TiE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

TILE ' 3 Celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP )
TINLE [ Delete TOLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12. 1 h;reby cartify that the informalion supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 t9 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, 2 i | witigembokhar L - ) N
changed, or oh an dtachment with an address, wil g like emﬂ\_\i«_ayedw i/ jf.& fe 7 kcé; L (I} 72

SIGNATURE: Stz forln ez : 111 ) TH-Y997-5726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Date Daytime Phone #

wor

CR2E037 (9/99)



