2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S19671

¢

1. Entity Namg -

EMPLOYER'S. ALLIANCE I, INC.

-

Principal Place of Business Mailing Address
702 TILLMAN PLACE T2 TILLMAN PLACE
PLANT CITY F1. 33566 PLANT CITY FL 33566

2. Principal Place of Businass

402 N, Qlevandec St

UoS N, Slexandec Sceed

3. Mailing Address

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90278 031 ***150.00

AR RETRROAEA A

A

Sulte, Apt. #, elc. Suils, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ity & Slate . ) ity & Qate * 4, FEl Number 65.0230853 Appliad For
Q DS\SS( cl\ *‘I‘ ;‘:\0\‘ \(\Ju Q 0-‘\5* Q,\)f . ? \0? [ C‘Q_, Not Applicable
BngS lpLa Country .5'.?}5 (oo Country 5. Certfficate of Status Desired [} ' fg-gesqu ‘i‘f:‘;“""a'

7. Name and Ackiress of New Reglsiared Agent

—

ARKMAN, MICHAEL S
702 TILLMAN PLACE
PLANT CITY FL 33566

8. Name and Address of Current Reglsiasred Agent

-

- o —— . - - -

PR AL L N e X

- —

Stroet Address {P.O. Box Number is Not Acceptabla)

Wor ™. Nevooder SKeeeX

c D\Qﬂ\* Q,\ Xy

FL

8%

8. The above named entity submits this statement for the pu

A &t

glts 'ragismred office or regislerad agent, or boJu. in tha State of Florida.

SIGNATURE =

wn.mwnﬁmnumfmmmmmwm

(NOTE: Ragistored ADant Signamse raquired when reinsialing)

DATE

[ 4
5. This corporation is eligible to satisty lts Intangible
Tax filing requirement and alects to do 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

(Ses criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPED g% PRINTED NAME OF EKGNING OFFICER DR DIRECTCA

Beira ' |

i
|

= e e I ™ ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
= PO a""’” e [JcChange [ Addition §
NAME SPARKMAN, MICHAEL S. HAME g
streey A00heSS | 702 TILLMAN PLACE STREET ADDRESS §
orv-sT-20 | PLANT CITY FL 33566 TY-5T- 2P w
e VSTD [ Detete TmE vD ) Y Crange (3 Adction %
g KEEL, WILLIAM J. e Werd, O \aea S
staeET Adoness | 702 TILLMAN PLACE. swarAes 1\ o g, ;?\ \e \lﬁ(\d(,r 3Y% gu.‘\‘
arv-s-zP | PLANT CITY FL 33566 a2 1 WN\aot Cody Clacida. W)506
TE [ Delete T ! Olcmnge [ Addition
NAE - e e 3 e e ———————— - SV R
1 grheciAppRess | — LT - oz ToTE s 0 <5 TR emeerapomess Lo T - " - - : I
CITY-ST-2P CiTy-S1-2P
TImLE 1 Detete L O Change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY.ST-2P
TILE [ Detete TIE {JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P chy-S1- 2P
MLE, 3 pelete TIME O3 Ctange (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
oITY-5T-2P - CrY-51- 2P
13. | hereby certify that the informatian suppliad with this ﬁling does not qualify for the exemplion stated In Section 119.07(3Xi), Florida Statutas. | further certify that tha information
indicated on 1his repon of supplemental report Is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the cotporation or the recaiver or frustea empowered o 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 awmmss. with all other like R
sianarure: {2, Wilol 01868
Oate



