2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N94000000108 Secretary of State
. Entity Name 05-05-2003 91878 010 ***150.00

FLOHIDA EMPLOYERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

28399 118 10N ~28396-US 19N

-STE-380- SFE-p00

CLEARWATRR-bL-3361 GLEARWATER-FH—38¥61

Y— W~

2. Principal Place of Business 3. Mailing Address
3895 Tampa Road PO Box 1859
Suile, Apt. #, etc. Suite, Apt. #, elc, M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oldsmar, FL 34677 Oldsmar, FL 34677 59-32322 16 Not Applicable
Zip Country : Zip Country e ‘ i
34677 USA 34677-1859 USA 5. Certificate of Status Desired O g‘g Resqﬁ-j:c;mnal

3 © *~§=Name and Address of Current Reglstered Agent—~ -—- - .= 7. Name and Address of New Registered Agent
Name
DIANA- NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agant signature raquired when reinstating) DATE
) . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn F .00 May Be
$ Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e pp ] Delete TITLE [ Change [ Addition
NAME DIANA, NICHOLAS NAME
sTREET A0DRESS | 168 RUE DES CHATEAUX STREET ADDRESS
crv-st-2P | TARPON SPRINGS FL 34689 GITY-$T-2IP
e ovP O Delete e X Change ] Addition
NAME DIANA, MICHAEL NAME 828 Park Court
STREET ADDAESS ASE-AKEAEN-BREF—45 STREET ADDRESS Palm Harbor, FL. 34683
G520 | RARM-HARBOR-FL-84683 ov-ST-2p ' :
TILE ST [ Delete TILE fdchange ] Addition
NAME HEINS, REBECCA NAME )
STREET ADDRESS | 3B44=FAIRWAY=FOREST-DR seemanokess | 571 Longwood Circle
GTY-STZP | AALMMARBOR-EL4385 CITY-ST-2P Oldsmar, FL 34677
TME i ' O oelete TITLE [ Change [ Additicn
wave | SCHULER, JIM NAME
steet aooress | 4300 N. UNIVERSITY DRIVE, SUITE B-205 STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33319 CITY-ST-2IP
TIE Ooslee [ wie [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P

12. hereby certify that the informatiar-esmnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or gebplemental r@sQrt is true gnd accurate and thal my signalure shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the refeiver or trustee ghpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnisgl with an thh all cther like empowered.

SIGNATURE: S=-DEQUIRED J)20)03 §13- 9\ - 3Y3Y

SIAMATIIDE & MA TYGEDN AR IR RIE S . P

0047141

CR2E037 (10/02)



