2002 UNIFORM BUSINESS REPORT (UBR) FILED

0043175

Mar 31, 2002 8:00 am
DOCUMENT # N94000000108 y
1. Entty Name Secretary of State
_ _ ¢ e ofc 2fe
FLORIDA EMPLOYERS ASSOCIATION, INC. 03-31-2002 50350 041 77776125
Principal Place of Business Mailing Address
29398 US 19 N 29399 US 19 N
/STE 280 STE 280
CLEARWATER FL 33761 CLEARWATER FL 33761
us. us
F s [T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number Applied For
e m e e~ oo emes T el oo wms o[ ee s E e BGOR99MET = [ [Rol Appicable
Zip Country Zip Country 5, Ceriificate of Status Desired O gge‘gesqlﬂ?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DIANA. NICHOLAS Street Address (P.C. 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 ar registered agent, or both, in the state of Florida.
S e e .

CR2EQ037 (9701}

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Feye';s Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DpP O Delete TILE [Clchangs (] Actition

HAME DIANA, NICHOLAS NAME '

STREET ADDRESS ‘68 RUE DES CHA‘I‘EAUX [| STREET ADDRESS

CITY-ST-21P TARPON SPH'NGS FL 34@ CITY-ST-2IP

TTLE DVP [ Delete TITLE [J Change [} Addition
L MAMES e DIANA,‘MICHAEL SR ASSENT Sl e TR o Sy T R e :NAME‘ EEommm] S SRt R S W e am e e b, TDC L e — =

STREET ADDRESS 430 LAKEVIEW DR'VE' # 5 STREET ADDRESS

CITY-ST-2IP PALM_HABB_QB_EL_M@S A CITY-ST-2IP

TITLE T - - et | e [ Change  [] Addition

HAHE JOHNSON, BARBARA NAME

STREET ADDRESS 3343 PAT”E PMCE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FI. 34685 CITY-ST-ZIP

TITLE SD [ Delate TITLE SECRETIR Y/TR.G’? 6mefeﬁlchange O Addition

NAME HEINS, REBECCA NAME

STREET ADDRESS 3541 FNRWAY FOREST DR STREET ADDRESS

CITY-§T-21P PALM HAHBOB_FL 34685 | CITY-ST-2IP

TILE VP 1 Delete TITLE [J Change ] Addition

HAME SCHULER, JIM NAME

STREET ADDRESS 14300 N. UNIVERSITY DRIVE, SUITE B-205 STREET ADDRESS

CITY-ST-2IP LAUDERH'LL FL 13319 City-ST-2I7

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STR_.E‘E.‘ES&D(DF.!E‘SS. , STREET ADDRESS

ofvsTian e cIry-§1-2p

12, .Lhareby certify.thal 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

RN A
Ll a0

R I S\ S L)
- — — e

EIAMATIIDE AN TVEER A BBIRTERN AT A




