2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P96000057356 ¢ ry of Stat
1. Entity Name ecre a O a e
EMPLOYER MANAGEMENT SERVICES, INC. 04-24-2003 90237 023 ***150.00
Principal Place of Business Mailing Address
228 AVENUE K, S.E. 229 AVENUE K. SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailng Address H"”lll “I ‘I""”" “”l m“ ““I"m |”|| ||||| l“llll"l I‘“ |||,
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Appligel For
65-%88503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g’g?q :i\?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo e —_— 7 . T —— s B T et e W DT Name-’ e e e I i T - =
DIAL’ NR Street Address (P.Q. Box Number is Not Acceptable)
229 AVENUE K, S.E. "
WINTER HAVEN FL 33880
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
Aﬂri!.LMEa;q'?‘gg;:;s EEE ..ﬁi?sosgg 00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [J Change [ Addition
mme | DIAL, MARVIN R NAME
‘streeT anoness | 229 AVENUE K, S.E. STREET ADORESS
orr-st-zp | WINTER HAVEN FL 33880 LITY-ST-21P
TITLE D O Delete TITLE [ Change [} Additicn
NAME BOYD, WiLLIAM A NAME
streer aoorzss | 4801 REYNOSA DR., S.W. STREET ADDRESS
CiTY-$7-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D . N oo - T LDelete. — T m oo| mmsze e = s e e e = <[] Change ~Craddition -
vt T |DIAL JOHNW NAME :
STREET ADDRESS | 818 17TH TERRACE N.E. STREET ADDRESS
CITY-§T-21p WINTER HAVEN FL 33881 l CITY-8T7-2IP
TITLE i ] Defete TITLE Clchange [ Additicn
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | R
TITLE ] Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthgr 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 ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other ke ejpowered

SIGNATURE: ,ﬁf’%@[ OEGTED ol o) Dia! &-z2/-03

MNATUHE AND TYPED OR PRINTED NAME o/sGNme OFFICER OR DIRECTOR Date Daytims Phone #

AV S880180

- CR2E034 (10/02)

z



