2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20399

1. Entity Name

FLORIDA EMPLOYERS' COUNCIL, INC.

Principal Place of Business

700 3. GONDOLA DR
VENICE FL 34233

Maiiing Address

700 5. GONDOLA DR.
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN TA AR RO

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90105 008 ****51.25

L

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0219792 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P v ° y 5. Certificate of Status Desired | $8'75 .ﬂfddntlonal
Fee Required
- - 6~ Name and Address-of Current-Registered -Agent 7. Name and-Address of New Reglstered-Agent = -
Name

MCGINNIS, WILLIAM J.
700 S. GONDOLA DR.
VENICE FL 34293

e

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agenl signatura required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn !?mancmg $5.00 May Be M-ake Check Payable to
. : Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' O Delsie e (3 Change [ Addition
NAME MCGINNIS, WILLIAM J. NAME
STReET ADDAESS | 700 S. GONDOLA DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-5T-ZIP
TME D O Delete TITLE O Change  [] Addition
NAME GLEESON, SUSAN V. HAME ~
SIREET ADDRESS | P.O. BOX 847 =" - e STREET ADDRESS™ | =~ - . o :
CITY-SF-2IP VENICE FL 34284-0847 CITY-$T-2P
TITLE D O Delete TITLE ' . [JChange [ Addition
NAME MCGINNIS, BRIAN NAME .
STREET ADCRESS | 4771 BONITA ROAD STREET ACDRESS
CITY-ST-2P VENICE FL CITY-ST-2IP
TITLE L Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2IP CITY-ST-ZiP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certity 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
] ; accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to gaxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U1/ pn2  FY/-¥57-5124

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wigh

SIGNATURE:

ajf offfr like empowered.

CR2E037 (10/02)

1




