g
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
| 3
| :00
DOCUMENT # P98000008230 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
EMPLOYERS RESEARCH SERVICES, INC. A0A001 S 032 =150 06
Principai Place of BLsiness Mailing Address
1428 NOLTON WAY RO BOX 4536
ORLANDO FL 32822 WINTER PARK FL 32793
Suite, ARt #, 8o Suite, Apt. #, elc DO NOTWRITE iN THIS SPACH
Ciy & St City & State 4, FEI Mumbor 59_3491457
z Counir Zir Country
" v " Y 5. Cortficate of Stetus Desired O $8.75 acaiional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
Narme
GHUARCH’ J M JR Street Address (2.0, Box Murber is Not Accoptablo) -
710 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146
City Zip Codo
8. Tho above namaed crtity subrits this slatement for the purcose of changing its regstered offico or reg stered agant, or soth, i the State of Porida,
SIGNATURE
e el o printed rame o registared PROTE Agar ggnaiurs requirac when einstatag) SAlz
9. This corporaiior is eligible to satisfy its Intangble i: E NOWI FER ' - . -
> 10. Elnctic ame IHAnging 8 a
Tax fil ng raguirement and ¢'ects to do so. 1, 2041 ﬁ—- C\m Crm\ ?I,‘qm aneng $b-050 hﬁay Be
, Trust Fund Conzrinuton, Added 1o Fees
[5ee orleria 00 back} t Payabis tg i
11. OFFICERS AND DIRECTORS 12. . ADDITIONSfCHANGES TO OH— C,’ RS AMNTTEAZCTORG N 11
s PD L] Dewete fLE N D [ 5 D O Crengs 80 [
LA o
SIDORCHUK, PATRICK M i SusA NS M STEVENK =
367 STILL FOREST TERRACE SRETAOOESS | 14 G NIGLTD N LOA 3
-t >
SANFORD FL 32771 TS 0eAGNODFL 3BT 23— I
L Delete T &
NANT |
STRZED ADDRESS
SITv-ST-4F
ML C pales LD [ Chage o
: NARE |
S REZ| AJORESS STREE ADDEESS !
CTY-§7-71° LITY-ST-7iP '
LoTLE 3 oelae T [ Charga
| NA Ji ;
§ ADIRESS STRIET ADDRESS
SITYST-AP Ciy 8t 47 .
i O ekt 1T M) orage o i
MATAE NARE !
SIHEET ADDRZSS STHEET ANTRESS
CITY-8T7-2F Cily-§7 21
TITLE D Deietz W TiTLE
AR HANE
STREET ATDRESS SREET A7DRESS
CHY S ap
13 I hr\fob ; Cormy that the information qunp\ ed with lhis filng does not gualify for the exemption statec in Section 1192.07(3)(0). \'}r.ca qn* E
ir .L,a‘.ud on ikis repart or susplemenia: reporl s true and accurae ard that my signature shal have the sc.rﬂe cqa\ affecl ag if mace u i
corporat on or the receiver or frusles empowared to execute this report as reovired oy Crapler b" éa\%* fes: and that my rame a slelel
arged, o7 on an aitachman: wilh an adoress 1al other like ermpowered, .6'0‘5 LY ‘\5 M ¥
o _ P C
: C \ F I i D l
/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B i i




