2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -

1. Entity Name

P99000037045

EMPLOYERS INTERNATIONAL, INC.

Principal Place

2287 W EAU GALLE BLVD

STEB

MELBOURNME FL 32935

of Business Mailing Addrass

STEB
MELBOURNE FL 32935

2287 W EAU GALLIE BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90136 016 ***158.75

ORI R G

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-357171 1 . Not Applicable

- - ; —

e Couniry Zip Country 5. Certificate of Status Desired d $3.75 .&_‘ddltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ke Name -
FRESE, GARY B Street Addrass (P.O. Box Number is Nat Acceptable)
830 S. HARBOR CITY BLVD. STE. 505
MELBOURNE FL 32901

City

Zip Code

FL

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 o printed nama of registered agent and tile it applicable,

{NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TTLE [ change £ Addition
NAME HUFF, GEORGE C NAME

streeT aporess | 2287 W EAU GALLIE BLVD STE 8 STREET ADDRESS

orv-sr-z¢ - | MELBOURNE FL 32935-3184 oTY-$1-2IP

TILE D [Ef Delete TITLE [ Ghange T Addition
NAME . HIGGINS,ROBERT ‘ NAME

STREETADORESS | 2287-W-EALH-GALHEBLYD STE B STREET ADDRESS

CITY-ST-7IP MELBOURNE FL-32935-1844 CITY-5T-2IP

TITLE O pelete TITLE (3 Change [ Addition
NAME e } SMAME.

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2IP CITY-5T-2F

TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-$T-2IP

TITE (1 Datete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITy-§1-21P

NLE ] Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7iP . oIY-ST1-2IP

12. | hereby certify that the informati
indicated on this reporl or suppi
of the corporation or the rec
changed, or on an attach

SIGNATURE:

an addresd, wihlall

54?2\

ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ed 0 xecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cdite (e Pudiay 24, 5603

g i T,
‘ smn.\mﬁEUan j OR Hﬂﬁfn W 1. OFFICER OR DIRECTOR

alg Caytime Phons #

AR

A

CR2E034 (10/02)



