FILED :
2003 FOR PROFIT CORPORATION 3
-
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # 418161 ecretary of State
1. Entity Name N 04-14-2003 90205 016 ***150.00
FISCHER HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
26 G. ATLANTIC AVENUE 2 SOUTH ATLANIC AVENUE
COCOA BEACH FL 32931 COCOA BEACH FL 32531
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
’ 59‘1441548 Not Applicable
___Zip Counlry. =z | i . . -Country_ .. —smp e - $8 75_Additiona —_—
- -8, uenmca[e?)fﬂtams'ﬁe‘sm:‘_ﬁ—":ea Redquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES IAN NASH Street Address {P.0O. Box Mumber is Not Acceptable)
C/0 FRESE, NASH & HANSEN, P. A.
930 S. HARBOR BLVD.
MELBOURNE FL 32901 City FL [ ZpCoce
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 Fiorida. | am familiar with, and accept
the oprigatfons of registered agent.
SIGNATURE
: Signature, typad or printed name of registarad agent and title if applicabla. {NOTE: Registared Agent signature raquired when rainstating) DATE
[ ¥
! I
Aﬂ:“;JE N?\g(:{I)S ;EE lsllilsgégg j 9, Election Campaign Financing $5.00 May Bs
T Way ee wi -00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fllbrida Department of Statl‘ -
10. QFFICERS AND DIFEEC TORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 o
e PDV [ Delste TiE O3 Change ([ Addition | &
NAME FISCHER, RUSSELL E NAME =
streeT anDRESS | 2 SOUTH ATLANTIC AVE STREET ADDRESS 3
CITY-ST-2IP COCOA BCH FL CITY-ST-ZIP ]
ol
TITLE O petete TILE (O Change [T Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
= iTr=8T-Hp— . = = W CTYaST-ZIE e e N =
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-21p

12. | hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section +19.07(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 directer
of the corporation or the receiver or trustee empow, ?Cme this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

=]

all ot ike empowere

changed, or on an attachment wj n address
SIGNATURE: /%L el nElE R /A/ez M - 7632 el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #



