2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000009159 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State
PAUL J. FISCHER, INC. 01-20-2000 90158 035 ***150.00
Principal Place of Business Mailing Address
2470 ISLAND DRIVE 2470 ISLAND DRIVE o
LONGWOOD FL 32779 LONGWOOD FL 327794628 '
80064916
1242 Derbushire ®d. | (892 Derbyshire 2d.
Suite, Apt. #, etc. v Suite, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
YN ayHand FL N oo \od EC 533424741 Not Applicable
Zip i Caountry- - -1- Zip . Country — . - . . $3 75 Additional
. 5. Certificate of Stalus Desired ] et i
2275 | Seminole | 3775/ Semintole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Frscirer C Pand T
FISCHER, PAUL J Street Address (F.O. Box Number is Not Acceptable)
2470 ISLAND DRIVE
LONGWOOD L. 32779 .
City - Zip Code
AT Ve Ty FL | %359
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.
L
SIGNATURE I /7 q."/__ / /(. / 2000
Signature, typad or prinded name of regﬁstered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) / /DATEI
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 y ) ion i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o gig: )ﬁznia& iat:ﬁ)ttig,: neing . ffcfe?gon@éfe
(See criteria on back) )E'. Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O etete TE M}-hange [ Addition
NAME FISCHER, PAUL J NAME .
sTREET ADDRESS | 2470 ISLAND DRIVE swrrraoness | £ B9 DG/LVGM- 2sd
-
orv-si-2p | LONGWOOD FL 32779 cry-s1-2P Matlond , A ZBz757
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP ) B
TITLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [0 ¢change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O cetete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with othgr like empowered.

SIGNATURE: % - /&/m fi7 ) 260 P37

SIGNATURE AND TYPED OR PRIN¥ED NAME OF SIGNING OFFICER OR DIRECTOR v / Dats / thgime Phtffe #

CR2E034 (9/99)



