2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008230 FILED

1. Entity Name

EMPLOYERS RESEARCH SERVICES, INC. Secretary of State

05-11-2000 90284 012 ***150.00

Mailing Address

367 STILL FOREST TERRACE
SANFORD FL 32771-8365

Principal Place of Business

367 STILL FOREST TERRACE
SANFORD FL 32771

NN G A S K

3. Mailing Address

Po Beax BH3(,

2. Principal Place of Business

1438 Notdonm W Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

Cily & State City & State _ 4. FEI Number Applied For
OP\Lﬁ N DO -FL- U-) 1 ATE R ?ﬁ D-k R_. 59-3491457 Not Applicable
in Country Zip Country " . 8.75 Additional
éa % ‘2& DO\R NGE': 53-—’ q /_’3 O%NG a 5. Certificate of Status Desired d I§ee quuiracllmna
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?:]UQOH%JD:‘:(ERHI GHWAY Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Sigrature, IyLed of pinted name of regisiersd ager and e if applicable {MOTE: Pegistered Agent eignature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects tc do so.
O

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [Z1] [ petete TLE [ change  [] Addition
NAME SIDORCHUK, PATRICK M NAME

steeeT aooaess | 367 STILL FOREST TERRACE STREET ADDRESS

GITY-5T-2IP SANFORD FL 32711 - CiTy-S1-2iP

TILE TSD \m Delete TIME [Jchange [ Addttion
AMIE PARKER, REBECCA NAME

street aooness | 367 STILL FOREST TERRACE STREET ADDRESS

CImY-ST-2IP SANFORD FL 32771 cmy-s1-ap

TiTLE VO [ Daiete TmE T o T T T DOchange [ addiion |
NAME STEVENS, SUSAN M NAME

sTReeT a0oRess | 1428 NOLTON WAY STREET ADORESS

CiTY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TLE O Delete T [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE 7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 CITY-§T-7p .

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
, e H407°
SIGNATURE: _; b DA JJaujqooo  (pSE980
ate aytime Fhane #

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER QR DIRECTOR
b 1 A
(= AT A fod W

May 11, 2000 8:00 am

CR2E034 (9/99)



