FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am 3
DOCUMENT # 602758 Secretary of State
1. Entity Name 02-03-2003 90147 001 ***150.00
JIMMY C. FISCHER & COMPANY, CERTIFIED PUBLIC ACC
OUNTANTS, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
3315 HENDERSON BLVD. 3315 HENDERSON BLVD.
TAMPA FL. 33803 TAMPA FL 33609 2200070“
S — T RARPIIT ORI
Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1346995 Not Applicable
2P Country < Country 5. Certilicate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, JIMMY C ) .
Street Address (P.O. Box Number is Not Acceptable)
__408-8rmncurrpR B RS eR cliff DR
TEMPLE TERRACE FL 33617 ~ 30617 ~ # LAX T T T T RS T e L e _ 1
] City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wiil be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS - ] Detete TITLE d 5 Q /%’Change [ Addition %
e FISCHER JIMMY C e s 13 A ﬁ( y; s
STREET ADDRESS | 408 BRIARCLIFF DR STREET ADORESS / , Z o
omv-st-2¢ | TEMPLE TERRACE FL crmY-S1-2P p 8 2 M-f/ﬁ %, "‘"‘-:“f
Tine D /q’oeme TTLE O] Crange (] Acdiion | &
NAME FISCHER, JiMMY C NAME
STREET ADDRESS | 408 BRIARCLIFF DR STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL CITY-ST-2IP \

TITLE } . [ Change /%dmtion
v Pawie! . Fisch e( :

TIME [ Delete
NAME aw//cf . 177 S £

STREET ADDRESS o . | .sTAEET ADDRESS -2, _/_5' f/e ”/(&505/ B, y/

CITY-ST-21P CITY-ST-2IP = yra- “2a2z
TILE 7 pelete THLE ’ D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Deste _ ____J Tme [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-5T-2IP

TILE O Delete TITLE [JChange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ~ § ciry-st-2Ip

12. | hereby ceriify that-the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empgwered 3

SIGNATURE: __ SIGNAT MIR7- 2241 R[%My C i schet ’/?/A’E 5’7;«—77&/

staunruna)ﬁhpe R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Taylime Phene #



