13. | hereby certify that the information supplied with this filing does not quality for the exemptlion staled in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the recgéyer 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 if
changed, or on an attach i N i were

o0 B Medllidoe T 79 6139347757

SIGNATURE AND TYPED OR PRINTED NAN‘E OF SfNING OFFICER OR DIRECTOR Date Daytima Phona #
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e ______________________________________________________________ |
- FILED !
2002 UNIFORM BUSINESS REPORT (UBR) ;
H
[ ]
T Aug 18, 2002 8:00 am |
DOGU P98000005519 Secretary of State
EMPLOYER'S INSURANCE SERVICES, INC. 08-18-2002 90128 044 ***150.00
Principal Place of Business Mailing Address
8902 N. DALE MABRY HWY. 8302 N. DALE MABRY HWY. Ty~
SUITE 102 SUITE 102
e R ” || |||| |I||’ |||u m ”I"’ III" ""“l’l““ll I’|I| "I‘I ||" |l||
2. Principal Place of Business 3. Mailing Address || || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEI Number Applied For
59-3491415 Not Applicable
, c - -
Zip ountry Zp 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
Name
M?‘ALUSTER’ JOHN E JR. Street Address (P.O. Box Number is Not Acceptable)
4333 BEAU RIVAGE CIR.
LUTZ FL 33548
- 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.
SIGNATURE
Signature, typad o printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE 0 Change [ Additien | &
NAME MCALLISTER, JOHN E JR. NAME %
STREETADDRESS | 4333 BEAU RIVAGE CIR. STREET ADDRESS @
erv-st-ze | LUTZ FL 33549 CITY-ST-2P o
o
TILE 1 pelete TTLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2tP CIvy-§1-2ip
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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Division of Corporations
Uniform Business Report filing
PO Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern;

After contact with your office on August]3, 2002, it becaitic 0bvious that my attemptto™ = = °
file the Annual Report, via online on February 6, 2002, failed to be processed for’
payment. '

| I have enclosed a copy of the online payment attempt and my check for the $150.00 fee
: that should have been charged based on the date I attempted to file back on February 6,
2002.

If you have any questions or need more information please call my office.

. Encl:  Daoac¥POR00N0N5519 - 5/1/2002
: Doc# P98000005519 - 9/13/2002
Check # 3977 $150.00
Copy online report attempt

7- ‘8902 N Dale Mabry Highwayy - Suite 102 - Tampa, Florida 33614-1579
gaaten ’ i
(813] 936-7737 + Fax {B13) 936-2947 - Toll Free [B77) 239-7737 PALA%

www.EIS-insurance.cam MEMBER



