2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595979

1. Entity Name

FISCHER LEASING, INC.

Principal Place of Business

3555 SE FEDERAL HIGHWAY
PO BOX 569
STUART FL 34936

Mailing Addrass

3555 SE FEDERAL HIGHWAY
PO BOX 569
STUART FL 34985

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

W

FILED
11, 2000 8:00 am

R
ecretary of State

09-11-2000 90016 048 ***550.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
59—1869842 Not Applicable
Zi 1 Zi Coum iti
P Country P uniry 5. Certilicate of Status Desired ~ [J $8.75 Additionat
B . N Feo Required
6. Name and Address of Current Registered Agent ~ ™™ - T =% _--=.7.-Nameand Address.of.New Reglstered Agent . . .-~ -
Name

MUSCHLER, CHRISTINE
3555 SW FEDERAL HIGHWAY
STURAT fL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nathed entity submits this statemend for the purpese of changing its registered office or re

gistered agent, ar both, in the State of Florida.

SIGNATURE 2

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE ST O Detete TILE [ Change [ Addition 8
NAME MUSCHLER, CHRISTINE NAME ’ e
sTeETA00RESS | 5340 S.E. STERLING CIR. STREET ADDRESS 3
CITY-5T-2P STUART FL CITY-ST-2P u
ITLE PD O Deiete TITLE O Change [ Addition 5
NAME FISCHER, WILLIAM M NAME
stReeT ADCRESS | 115 N SEAWALLS PT RD STREET ADDRESS

|_ooveseze. | GTUART-FL.34884. —— = *ow—T— =Q-ciry-s1-gip-— |[— = - — s rer S S -
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7IP - CITY-ST-ZiP
TILE [ Detete TITLE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
1 or frustee empowered 10 exe

of the corporation or the recelve

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
accurate and that my signature shall have the same legal affoct as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ant with an address, with all other like empowered.

changed, or on an atta

Gfvo. .

Sht:28, 3555

SIGNATURE:

R Tate

Gaytme Phona #




