2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105964

1. Entity Name

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90019 026 ***150.00

FRED FISH; INC. =
: - “'5 5 :
Principal Place 'of Business Mailing Address
1101 BLANDING BLVD 3033 BLUEJACK COURT
116-117 QORANGE PARK FL 320656852

ORANGE PARK FL 32065

IR

ﬂ

JIUORA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3547450 Not Applicable
- - ra —
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ . - ‘ _ . Name — o . o
KOEHLER' DEBORAH L Street Address (P.O. Box Number s Not Acceptable)}
3033 BLUEJACK COURT
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and ttle it epplicable. (NOTE: Registered Agent signatura raquired when reinstaling_) - CATE

e s oo | At aY 5 2000 Fop wil bo 35000 | > EecionCampain fnancng - $5.00 vy 8o

P e ’ ! ! N Trust Fund Centribution. [ Added to Fees

¢ - (See criteria on back) &( | -, Make Check Payabie fo Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TOLE D [ Delete TITLE Ol change [ Addition | =
NAME KOEHLER, DEBORAH L NAME =
sTReeT anDRESS | 3033 BLUEJACK COURT STREET ADDRESS P
ofv-st-2p | ORANGE PARK FL 32065 CITY-ST-ZIP -
TMLE D 3 pelete TITLE [ change [ Addition &
NAME KOEHLER, HUGO M NAME
sTReeT anoress | 3033 BLUEJACK COURT STREET ADDRESS
CITY-S1- 7P ORANGE PARK FL 32085 CITy-ST-2IP
TILE {1 petete TILE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-57-2IP o CITY-§T-2IP - - . ) )
TTLE ’ O palete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . ; | crv-st-ze
TE {7 Delete TITLE ‘O change [ Additian
NAME ‘ NAME
STREET ADDRESS " st ADCRESS
CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered xacdte this report as required by Chapter 607, Flori;?tes; and that my name appears in Block 11 or Block 12 if

DI L

changed, or cn an attachrrient with,an addre: |

™~

SIGNATURE:

e L

%—: ;Zéz 172_/2;9/_%0’/ D Allil

y‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 &7 /DawﬁePKorﬁT [y o




