~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074997

1. Enlity Name

EMPLOYERS PAY-CARE SERVICES, INC.

Principal Place of Business

5180 267H STREET WEST
SUITE €
BRADENTON FL 34207

Mailing Address
5180 26TH STREET WEST

SUME E
BRADENTON FL 34207

FILED

E

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90011 033 ***150.00

[

|

I I

2, Principal Flacé of Business S 3. Mailing Address
4R A Sr w0 | HAID ety ST W
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
wite  [eo wWTE joo
City & State City & State 4. FEINumber 650443713 Applied For
?ty):eﬂ pDenter)  FL IRrAOENTON  FLo Not Applicable
Z:%"/D,O -7 Couumryg A éli'tg o7 szg A 5. Certificate of Status Desired O ?g'gg“ﬁ?:éﬁma’
fpe— -« ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name Ly T T e T e e T
LATREILLE, LUCEEN fucien lLatretlie
5190 26TH STREET WEST Street Address (P.0O. Box Number is Not Acceptable)
SUITE E
BRADENTON FL 34207 HNY Rl Sr Y. Suite 100
City Zip Code
TBdLAD EniTon FL | B3J307

8, The above nam ntity s

SIGNATURE _ ] ="

LUCIEN LATREILLE

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3_//7/:/

ignture, typad‘r rinted name of registered agent and title if applicable,

{NOTE: Registered Agent signeture requirsd when reinstating}

DAp{

8. This corporatidyp is eligibRe to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD [Kchenge [ Addition
NAME LATREILLE, LUCIEN NAME Lucilen LA—r,@E Ll
sTreeT ADoRess | 5190 26TH STREET WEST, SUITE E SREETADDRESS | 4O 1oL AL TH ST W SuiTe jod
CITY-ST-2P BRADENTON FL 34207 CITY-ST-21P B ARDENToN FL 24207
TITLE O pelste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
- TITLE o T R - Oopaete™ §me -~ Bt T -fJChange (] Addition [*”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cm-sw-z{g
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ belete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. 4 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplermental report is true and accurate and thal my signature shall

« of the corporatien or the receiver
changed, or on an attachment wi

++SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
itfall other like empowerad.

Daytime Phone #

CR2E034 (10/00)



