2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

Mar 21, 2001 8:00 am
DOTUMENT # P93000058506 Secretary of State

EMPLOYERS 1ST TRUST CORPORATION 03-21-2001 90074 040 ***150.00
Principal Place of Business Mailing Address
1311 N. WESTSHORE BLVD. 1311 N. WESTSHORE BLVD. UuUma &~
a0 30
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-39())188 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== it - e e e T - Nafme : i o e s — e e
:?ILLE’E;\NT ALEA. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
) —— — ) ” 1
9, This gprporat|9n is eligible to satisfy its Intangible FiLE NOW!!! FEE |9f $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution 0O Added 1o Fess
{See criteria on back) OJ Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ change  [J Addition g
NAME SMITH, BARRETT B NAME =
street anoress | 315 PLANT AVE. STREET ADDRESS 3
arv-st-zp | TAMPA FL 33606 CITY-ST- 2P i
od
TILE PD [ velete TTLE {7 Change [ Addition 5
NAME MCALLISTER I, JOHN E NAME

STREET ADDRESS
CIvy-ST-21P

sTREET ADDRESS | 913 CANDLEWOOD AVE.
onv-sT-2f | TAMPA FL 33604

me., -|CD_ .. = . O pelere _

NAME STILES, MARY ANN
STREET ADDRESS | 315 PLANT AVE.

TME .
NAME
STREET AUDRESS

st - e - -

Ol Change. [T Addition, | . -

CITY-ST-21P TAMPA FL 33606 CIrY-$T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P LITY-ST-2iP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-$T-21P

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71p 2 CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplemertal report is an
of the carporation or the receivir or tjustee empadelefit
changed, or on an attachment with gn adgress, N HI

SIGNATURE:

plied with ths filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curgte ghd that my signature shall have the same legal effect as if made under path; that | am an officer or director
e 1Jfs rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/%o 110454

SIGNAﬁrE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phora #

vy




