2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

JAY M. FISHER, P.A.

P96000003316

ecretary of State

04-11-2003 90196 050 ***150.00

Principal Place of Business
100 E. SYBELIA AVE

SUITE 120

MAITLAND FL 32751

Us

Mailing Address

100 E. SYBELIA AVE
SUITE 120
MAITLAND FL 3275t
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3351603 Not Applicable
Zip Couiry Zip Country 5. Certificate of Status Desired .| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o i mam ommem e y—— = N et E—— = o —— T T 2

F|SHER, JAY M e Strest Address (P.O. Box Number is Not Acceptable)

100 E. SYBEUIA AVE .

SUITE 375 Suwite 120

MAITLAND FL 32751 / City FL Zip Code

SIGNATURE &

aterpent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna}[re }éd or pmﬁ name cf registerad agent and title if applicabla

(NOTE: Registerod Agent signgiura required when reinstating)

DATE

FILEXOW!! 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Detete me D crenge [ Addiion |
NAME FiSHER, JAY NAME

STREET ADDRESS | 100 €. SYBELIA AVE, SUITE 375 STREET ADDRESS | /OO, queL 1. Ave. Swile 120

CITY-ST-2P MAITLAND FL 32751 CITy-ST-2IP

TITLE (] petete TITLE [Qchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (A R - Eoeete ~ -Fme =~ -] = Tt - ==~ =[S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Deleate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ClTY-ST-21P

TITLE 7 Delete TMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

12. | herety certify that the information supplied with
ingicated on this report or supplem
of the corporation or the recejve
changed, or on an attachmg

SIGNATURE: X__

is filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe epipgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atidréss/with all other like empowered.

1y ;@WRE@U IBEDTAy m. Fishes

$07-628-30 )5

L ]
?( ydhs Ar{b)'rwebﬂﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

AY  ¥SESB00

CR2E034 (10/02}



