FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # 609786
1. Entity Name 04-17-2003 90633 050 ***158.75
FISCHER ASSOCIATES, INC.
Principal Place of Business Mailing Address
3952 MERLIN DR. 3952 MERLIN DR.
SUITE 2 SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, efc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1884088 Not Applicable
4P T ceunty -l AP e o CouRly e ~5."Certificate of Status Desired ~--§{] -?;‘E;ﬁf:éﬂma‘

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name Corporation Comgany of Miami
¢/o Shutts and Bowen LLP

FISCHER, MA H Street Aﬂ?ﬁss éPO Box Number is Not Acgeptable)
3952 MERLIN DR., STE 2 outh Biscayne Boulevard
KISSIMMEE FL 34741 Suite 1500

. % Miami FL |353%

the obligatighsfof cegistdfed agent. -

SiGATURE & / , BIASTO
Signature, lypmxtﬁérfiﬂéqmcaf gzﬁaéja Assj_gﬁ:ﬂitys\sée?f' "‘fﬁwqumd when reinstating) BAT

8. The above n /!d entity submits this statement i4F thefourpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am fammiliar with, and accept

'
AﬂF“I-VlE N1°v2v(:t')3 ‘::EE 'ﬁl?sgéosg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, @2 will be i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dc [ petete TITLE [ Change [ Addition
NAME FISCHER, LOUIS E NAME
STAeeT ADDRESS | 3052 MERLIN DR., STE 2 STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE PDST [ pelste TITLE [ change [ Addition
e FISCHER, MARGARET H N
STREET ADDRESS | 3052 MERLIN DR., STE 2 STREET ADDRESS
~CMY-ST-ZP~ | KISSIMMEE FL 34741 — -- ~ - -~ =5 -~ =R om-sl2e - - - s e erm e
TITLE ‘ [ palete TITLE CJchange [ Addition
NAWE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TILE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nhot qualify for the exemption stated in Sectien 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered Jexecute thig report as required-by Chapter 607, Florida Statutes: and that my name appaars in Slock 10 or Block 11 ¥f
changed, or on an attachment with an addres: I¥otter like emifowered.

SIGNATURE: SIGNA 04/15/03 407.847.9700

SIGNATURE AND TYPED OR PRANTEL 'NAME OF $IGNTNG OFFICER OR DIRECTOR Date Daytime Phone &

AV 09Se6%0

CR2E034 (10/02)



