2000 -UNIFORM BUSINESS REPORT (UBR) (

DOCUMENT # P97000003410 -~ FILED
1. Entity Name
EMPLOYEES INSURANCE SERVICES, INC. D0 APR 26 PM 1:29
Principal Place of Business Maiting Address SEE}EEKA&Y O}l:: SOTé\TE
1144 EAST NEWPORT CENTER DRIVE 1144 EAST NEWPORT CENTER DRIVE TAL . SPEE L lD.A
DEERFIELD BEACH-FL- 33442 DEERFIELD BEACH FL 33442-7725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ' Applied For
65—0727038 Not Applicable
Zp Country 2P Counlry 5. Certificate of Status Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
N .
M or Corporation System
Street A RO. is Not takl
reet AR ESUER B INe “TETSRd Road
City - ‘ Zip Code
Plantation FL 3p3324
8. The above naxqed entity submitk this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PETER F. SOUZA ‘// 10/
SIGNATURE W
Sigrature, typed or printad name of registered agent and bile if apphcable. E: Ragrsiared Agent signature required when reinsiating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ 10. Electi I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %:;t ‘Ezniagoi?;gugr: neing 0 fd%e%c?ohg?ése ©
{See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .| PD Ii] Delete TILE PD : [ change  [X] Addition
HAME BURRELL, PAUL ’ NAME Meier, Garry E.
STREET AOCRESS | 1944 E NEWPORT CENTER DR streeTanortss | 1144 East Newport Center Drive .
CTy-St-2°P DEERFIELD BEACH FL 33442 CiTY-ST-2P Deerfield Beach, FL 33442
e VTG [ Dskee T CFOVP _ s ooy oy wmon ey —e 120 Chpge O] Addiion
HanE FRANCIS, SCOTT R N SO0 L
STREET ADDRESS | 1144 E NEWPORT CENTER DR STREET ADDRESS RUIRTERE T ISR -:‘_—E:jlri-::_
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-57-2P sl S0 00 S0, 00
TLE VPS g Dekete TILE VPS [ Change Addition
NAME NUGENT, BRIAN M NAME Wasch, Joseph C. .
sTree A0oREsS | 1144 E NEWPORT CENTER DR smeerancress | 1144 East Newport Center Drive
CHTY-S1-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP Deerfield Beach, FL 33442
TITLE D E Delsta TILE VPT ' [ change  [X Addition
NAME LEFCORT, ROBERT NAME P
) ' eterson Jon H.
[ smreeT anoRess | 1144 E NEWPORT CTR DR smesraooness | 1144 East Newport Center Drive
onv-sT-2P | DEERFIELD BEACH FL 33442 oN-S-2? | peerfield Beach. FL . 33442
TITLE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TTLE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P

13. | hereby certify that the information supptied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 11 or Block 121f

changed, or on an attachmegt with an address, wijb-sfather like empowered.
7 M (= e T T
SIGNATURE: " 2 g A _ PR e

E OF SlGING OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



