|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
o]
. [ ]
DOCUMENT # 418161 May 22, 2002 8:00 am3
17 Evty Name Secretary of State -
FISCHER HOLDING COMPANY, INC. 05-22-2002 90150 024 ***150.00
Principal Place of Business Mailing Address
26 5. ATLANTIC AVENUE 2 SOUTH ATLANIG AVENUE
COCOA BEAGH FL 32831 GOCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address
| SuleAptielc . e | SHite. AP, BIC e : st O NOT WRITEIN THIS SPACE ™=~
City & State City & State 4. FEI Number Applied For
59—144 1548 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES IAN NASH Street Address (P.Q. Box Number is Not Acceptable)
C/0 FRESE, NASH & HANSEN, P. A.
930 S. HARBOR BLVD.
MELBOURNE FL 32901 City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Nl Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE _
i ion.is eliginie. igfvi il do o o . {1 . e S Sy e B
_ _:9.=T_ms;gpmanam_zms.ehglma.m.sausiy_umtanglble_.———m—ElLE-NMEE-'s’s‘mo'M 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantriaution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDV [ Delete TITLE O change [ Addition | &
A FISCHER, RUSSELL E A e
STREETADDRESS | 2 SOUTH ATLANTIC AVE STREET ADDRESS §
CImy-57-21P COCOA BCH FL CITY-ST-ZIF L&J
. - - o
TITLE e [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP CITY-S1-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - "STREET ADDRESS '|°° - T s e
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on his report o 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 corporation of the receiver or trustee empowergd 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgréss, with pll.atheg like empowered.
S 2P I -':,Fn "‘ _j j\-r el \1@? g " . o -
SIGNATURE: LEENORAE (BISERN %'umiﬁﬂ\SDLU" oz _$2/113-242)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytime Phone #



