2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SQ&'Z"ENT # N94000000108 Secretary of State

i 15— ke sk
FLORIDA EMPLOYERS ASSOCIATION, INC. 05-15-2001 50099 023 ***150.00
Principal Place of Business Mailing Address
29339 US 19 N 29339 US 19 N a1l .
el ol 195528
CLEARWATER FL 33761 CLEJARWATEH FL 33761
us us:
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32322 16 Not Applicable
Zip Lol Country — . . Zipe — Country . i .- $8;75 Additional
] §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANA. NICHOLAS Sireet Address (P.O. Box Number is Not Acceptable)
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34689 »
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.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
f 10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
" me DpP £ Delete TLE O Change [ Adckion
| NAME DIANA, NICHOLAS NAME
. STREETADDRESS | 168 RUE DES CHATEAUX STREET ADDRESS
| orv-sta2p | TARPON SPRINGS FL 34689 GIrY-S1-2P
it DvP [ elete TIMLE Ochange [ Addition
NAME DIANA, MICHAEL NAME
street ADDRESS |- 430 LAKEVIEW DRIVE, #15 STREET ADDRESS .|.— = -—+. -= = — "
CITY-S7-2IP PALM. HARBOR FL 34683 CITY-5T-2P
TITE 10 [ Delete ME . Change [ Addition
NAME JOHNSON, BARBARA NAE 3343 Pattie Place y
sTReer aooRess | 493 PINE WARBLER WAY sieersoness | Palm Harbor, FL 34685
CITY-ST-2IP PALM HARBOR .FL 34683 CITY-ST-2IP
Tme SD O Detete TIILE ] _ W change [ Addition
NAME HEINS, REBECCA NAME 3541 Fairway Forest Drive
STREET ADDRESS | - DGO WESTON-FERRACE sectanoress | Palm Harbor, FL 34685
CITY-S7-ZIP %M.W CITY-ST-2IP
TILE VP 7 Delete TITLE [J Change [ Addition
HAME SCHULER, JIM NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE, SUITE B-205 STREET ADDRESS
or-st-2° | LAUDERHILL FL 33319 ci-s1-2p
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12, | hereby certify that the inforpaath pligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report prBupplemental refhagt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver ar trusteg emipwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attqchment with, an.aefrass Ajth all cther like empowered.

SIGNATURE: Z:»”M".“‘?.’;‘\TKMUHREMMI)OM; AMHA L//_%p}o/ 727-788 221

May 15§, 2001 8:00 am

CR2E037 (10/00)

!



