FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047497

1. Entity Name

EMPLOYEE RISK MANAGEMENT

ADMINISTRATION TECHNOLOGIES INC

LU S

DO NOT WRITE |N THlS SPACE

TRy R

2 Prinmpal Place of Business

4925 Beach Bivd

3. Mailing Address

4925 Beach Blvd

Suite, Apl. #, &lc.

Suite, Apl. #, elc.

FILED
Jan 31,2003 8:00 am
Secretary of State

01-31-2003 90365 032 ***150.00

90014519

DO NOT WRITE IN THIS SPAGE

Cily & State, City & State 4. FEI Nurnber Applied For
Jacksonville, FL Jacksonville, FL 59-3579306 Mot Applicatle
Zip - Ceuntry Zip Country . atis Dagl $8.75 additonal
32207 USA 3 32007 USA 5. CPI:[if!CA?e of Status Desired [ Fee Raquirod
B T A S ' ’ ey B ' ’ 7. Name and Address of Current Registered Agent
e . LT Nar
PR L . "™ Fred Tromberg
L T, Do NOT WR’TE Freet Address (PO, Box Number is Not Acceplable)
S 'N TH 1S SPACE . :+ .| 4925 Beach Boulevard
' Cily Zip Coda
, Jacksonville FL. l 29507

8 Thn abovr* namnd entity ‘:ubmns 1h|5 st:ﬂoment for tha purposo of Changmg Its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Diicatie. (NOTE: Regmered Agent signature requited when iemstatiig )

TDATE

Signawie. typed of printed nama of repitared agent and tile il B

Janitary 1 - May i
_AfterMay 1. F

N © Aliigfided: L?B
Make Chéck Payable to Flo

‘9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added ta Fees

10. OFFICERS AND D'RECTORS _ -
TriE . C i N

Tromberg, Martha R.  (Director) g
NAME % o
et aness | 4925 Beach Boulevard =
: Jacksonville, FL 32207 g
Cil-57-21P ac ' : &

..... o
11313 . . | §
NAME Muenz, Laurie K. {Director) : |5
srnert annss | 4925 Bea‘ch Boulevard STEEAbORERS : :
ChY-ST-21p JaCkSOHVIHG, FL 32207 CIvg=ST-aF
e T — .
HAME - : ot 1 N T T ad e
SEREFT ADDRESS STREETADORESS. | S g ST L
o512 msw | DO NOT WRITE = -
B - - i N

TME TIEE : .
NAML HAME i IN THIS SPACE
STRELT AGURLSS - srperiaooness | [ . e
CIY-5T-2p j 1 e
THE “ X
HAM . :
STREET ADDRLSS SREEEADDRESS . :
eIy 5120 S TP R
— . E— — — e R i
NAME s Nend
STHELY ADURESS U OV ‘ _ pomwEraomesy .
£ny- st 2 : . BT P . ) '

12. | hereoy centi
indicatad on Whis report or supplemental report is frue anc
o the corporation or the receiveror lristée ernpowe
allachment with an addresg, with all other like ey

SIGNATUR

that the intormation supplied with this fllln?

ATURE AND TYPED OR PRINTED NAME OF 816

accurate andd 1Hal my signature shall 1ave the same legal e

ING OFFICER OR DIRECTOR

thiat

29

ty name apRedrs in

Data

does not quahf‘y tor the exemption stated in Section 119, 0??3)(1) Florlda Statutes. | turther cemfy that the information
fect as it made under gath; that | am an officer or direcior
!éo executs Lhis report as re-qulred hy Chapter 607, Florida Statutes;

]

Block 10 or on an

33- 376

Daytime Fhona #

2.




