2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EMPLOYERS-PARTNER, INC.

UNIFORM BUSINESS REPORT (UBR)
PO0000115599 !

Principal Place of Business
1441 LOMAN COURT
PALM HARBOR FL 34683

Mailing Address
1441 LOMAN COURT
PALM HARBOR FI 34683

2. Principal Place of Business

3. Mailing Address

1744 Hichat Gate Do

1742 Hickaoy Gade XN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED ;
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91154 047 ***150.00

11040746

MM MARR AN

24048 . [Paellas

24,98 | PiRallas

5. Certificate of Status Desired

Dunedin , ff S9Y Dunedin, # 3@@%3 ) CHECK HERe IF uaiens rmaes
City & State City & State 4. FEi Number Applied For
’ ! 59-3684943 NE:) Applicable
Zip ountry $8.75 Additional

D Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOURDEAU, TIMOTHY J
1441 LOMAN COURT
PALM HARBOR FL 34683

Nams

Street Address {P.O. Box Number is Not Acceptahig)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE FTO O Delete TILE PTo Change [ Additien | &
nae &% |BOURDEAY, TIMOTHY J NAME ROLRDLAY; TiMOTHY § » 2
streeT aboress | 1441 LAMAN COURT sTREETADDRESS |4 7 4 &R WICAO RY GaTe De N g
omv-sr-zp, |PALM HARBOR FL 34683 ov-stze | DAONEDIN, FL DYpa¥ 2
TMLE VPS O Delete TMLE Ps & Change  [C] Addition %
NAME BARDEAU, KIMBERLY A NAME eoueperny , Xanmeeay &

staest ACDRESS | 1441 LOMAN COURT seeTanoress | 74 & HICKO EATE D .

cny-st-2¢ _ |PALM HARBOR FL 34683, _ om-sT-2P DDA 18D, 2344098 ] .
TITLE O Delete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P )

TITLE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

TIFLE O Delete TITLE [ change [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TMMLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

of the corporation or the receiver or trustge
changed, or on an attachment with ge-8ddres

SIGNATURE:

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with alt other like empowered.

Date Daytime Phone ¥



