2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO1000027898 MSecreiary of State

FISHER & BUTTS, P.A e 01-30-2002 90132 0035 ***150.00
Principal Piace of Business Mailing Address

5203 SW 915T TERR. 5203 SW 91ST TERR.

GAINESVILLE FL 32608 GAINESVILLE FL 32608

2. Principal Place of Business 3. Malling Address

503 5w 6 Teracg |03 S 1 Tervéce AT il

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, AmSt;ﬁ—C D ) SU( "e D

City & State_ City & State 4. FEI Number Applied For

c\tA.QS\N((e } FC' GQ!\M,SU(‘[/‘Q. N Fc 5?— 3'7 l 3! éq Not Applicable

Z Couniry Z :Cuntry . : $8.75 Additional
:S;Zéog DSA Biéog . ;. (\544 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
—_— . , . - - . Name_
BUTTS' ROBERT P Strest Address (P.O. Box Number is Not Acceptable)
5203 SW 91ST TERR.
GAINESVILLE FL 32608
City FL Zip Cede

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
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} CATE
‘ o iy ) "
9. Ih\sfﬁ%rporathn is el:gib\j tcl> setmr;fyc;ts Intangible att Fﬂ;dE N'?Vz\foo! FFEE ls‘:“$150.00 10. Election Campaign Financing $5.00 May Be
ax Ting requirement and eleets 1o 00 s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelee TITLE (O Change  [] Addition
NAME BUTTS, ROBERT P NAME o
STREET ADDRESS | 3009 SW 92ND TERR. smeeranoress | 4854 Sw ql2f CT.
omv-st-zp  |GAINESVILLE FL 32608 av-stze | CriINRVILLE, Bl 32607%
TITLE D O Delete TITLE [C change [ Addition
HAME FISHER, MARK S HAME
STREET ADDRESS {6733 NW 34TH DR. STREET ADDRESS
CiTy-§1-2IP GAINESVILLE FL 32653 CITY-51-ZiP
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T ' O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE : M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-STF- 1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachment with an addreges, with all other iike empowered.
SIGNATURE: 7, -Q?@EW@;%@TM\%@Q S . Fsh °‘/’€/D?. CBSZ) 373-5922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytira Phons #

CR2E034 (9/01)



