2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000108

1. Entity Name

FLORIDA EMPLOYERS ASSOCIATION, INC.

Principal Place of Business

20399 US 19N

STt 2680

CLEARWATER FL 33761
us

Mailing Address

2399 US 19 N

STE 280

CLEARWATER FL 33761-2138
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90033 029 ***150.00

W0

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59'3232216 Not Appficable
Zip Country 2P Country 5. Certifcate of Status Desred ~ [] 01D Additional
Fee Reqguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DIANA, NICHOLAS Street Address (P.O. Box Number is Not Acéepiéble)
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34580

City

Zip Code

FL

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agen! an¢ tle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution, Added to Fees Depariment of State
| 10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
b oame DpP 1 Delete TITLE Ol Change [ Addition | &
NAME DIANA, NICHOLAS RAME >
STREET ADDRESS | 168 RUE DES CHATEAUX STREET ADDRESS ]
cry-st-2P | TARPON SPRINGS FL 34689 CITY-S1-2P &
TRLE DvP 1 Delete TITLE [ change [ Addition 5
NAME DIANA, MICHAEL HAME
STREET ADDRESS | 430 LAKEVIEW DRIVE, #15 STREET ACDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE L} I Delete TLE X Change [ Addition
NAME JOHNSON, BARBARA : NAME
STREET ADDRESS | 493° PINE WARBLER WAY - sEETACORESS-| 3343 Pattie-Place-— - ——— e
orv-sT-26 | PALM HARBOR FL 34683 oT-s-7F | palm Barbor, FL 34685
TTLE 18D 1 Detete TILE [f Shange 3 Adition
NAME HEINS, REBECCA NAME
STREET a00RESS | 2021 WESTON TERRACE smerraooness | 571 Longwood Circle
orv-sT-2¢ | PALM HARBOR FL 34685 GATY-ST-ZP Oldsmar, FL 34677
TMLE O Celeta TMLE VYP~-East Coast [Jchange  [3f Addttion
NAME NAME “Jim Schuler . '
STREET AODRESS STREET ADDRESS 4300 N. University Drive, Suite B-205
CITY-ST-2IP GITY-ST-ZIP Lauderhill, FL 33310
TITLE [ belete TITLE ' [ Changz  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermatigs
indicated on this report or sup#flemental repogt i
of the corporation or the recgiiver or trustee erfif
changad, or on an attachm

SIGNATURE:

gt with an addze her like empowered.

2y I = e A W

-

iling does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
Wid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd¥o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Y

I 1sloe  921- 788 -2s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR.DIRECTOR

¥ Date ' Daytima Phone #




