2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063072 Apr 25, 2000 8:00 am
1. Entity Name
ecretary of State
EMPLOYERS INSUBANCE AGENCY, INC. 04.25.2000 951271 024 %5%150.00
Princip-al Place of Business Mailing Address
5511 PINE ISLAND RD 5511 PINE ISLAND RD
BOKEELIA FL 33922 BOKEELIA FL 33922-3253 VIV LYY
us us
s v IS S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & Stale 4. FEI Number 65'0437146 Applied For
Not Applicable
Zip Country Zip Country 5. Certificat of Status Desirad O Eg_;esq :;:je(ﬂtional
6. Name and Address of Current Registered Agent 7.7 lflarne and Ad_dress of New Registered Agent
e Sehuetz, Pauwla T
CICCARELLO, NICK L Street Address {£,Q. Box Nurgber is Not Acpeptajye
3640 DEL PRADO BOULEVARD B Pl Tatand " Road
CAPE CORAL FL 33904 .
_pokeela |
City FL Zg(:boa 23

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.

Pau[a J. échuet'z, H_10-00

SIGNATURE
Siginaturg, typed or printad name obgistcred egent and ile i applickbla. {NDTE. Registered Agent signature required when reinstalng) DATE
9, This p_orporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TLE 3] ﬁ]emm TITLE O Change  [] Addition
NAME CICCARELLO, NICK L NAME
staeer Abtmess | 5511 PINE ISLAND RD STREET ADDRESS
CITy-5T-2P BOKEELIA FL 33922 CITY-ST-7IP
TILE D O Delete TITLE [ Change [ Addition
NAME SCHUETZ, PAULA J HAME
streer AoDRess | 5511 PINE 1SLAND RD STREET ADDRESS
CITY-57-71P BOKEELIA FL 33922 CITY-S71-21P
TITLE - O oelee TTLE e . _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P ony-S1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TILE [ slste TIME O crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or 6n an anachﬁt with an address, with all gther like empowered. )
SIGNATURE: __ 1= H. 10-00 Q. 2633332
Date Daytime Phone #

CR2E034 (9/99)



