2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000105424 S Apr 26, 2001 8:00 am
" EISHER € ecretary of State
FISHER CONSULTING SERVICES, INC.
04-26-2001 90290 034 ***150.00
Principal Place of Business Mailing Address
9449 OLD DIXIW HWY 9449 QLD DIXIW HWY
MIAMI FL 33156 MIAME FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(C £ P NEET (€ )
y o JOD D el Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JOSEPH L
' A 0. r T E:
6468 MANOR LANE Street Address (P.O. Box Murnber is Nat Acceptable)
S MIAMI FL 33155
City Zin Code
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
SIGNATURE
Signatwre, yped or prinled name of registered agent and titie it appicabre (NOTE Registoree Agert signature requ ren when reirsialing) DATE
».
i ior i i satisfy i i FiLE MOWIN FEE 150, . . :
9. This corporation is eligivle to satisfy its intangible N FILE MOV ’ T:.;.. i?f SIIES[!\ ﬁ? 10. Flection Campaign Financing $5.00 vay Be
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 . y Y
. , . ! Trust Fund Contributian. 0] Added to Fees
(See criteria on back) liake Chack Payabls to Daperimeni of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete MILE [1Change  [] Additing
N FISHER, JOSEPH L e
stheet aooress | 6468 MANOR LANE STREET AD2RESS
arv-st-2 | S MIAMI FL 33155 CTY-§T-212
TILE U Delete TiTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-ST-4IP
THLE [ Delete IMLE {] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Deleta TITLE [ Change  [] Additton
NAME NAME
STREET ADORESS STREE™ ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delste TITLE { ] Change 7] Additicn
NAME MANE
STREET ADCRESS STREET ADORESS
CiTY-ST-ZIF CITY-ST- &P
TITLE 7 Delete Hi []Crange ] Addicn
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP LITY-5T- 2P
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cenify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Black 11 or Blagk 12 i
changed, or on an aitachment with an addrgss, with all other like empowered.
v f &
\( Tocepl Lee (e %’7/’ @/
{ s}GNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Saytire Prone §

(PP

CR2E034 (10/00)



