2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696119 Jan 19, 2000 8:00 am

1. Entity Name

CRAIG A. FISCHER, D.VM., P.A. . Secretary of State

01-19-2000 90262 046 ***150.00

Principal Place of Business ’ Mailing Address
4525 ULMERTON ROAD ) 4525 ULMERTON ROAD
CLEARWATER FL 34622 CLEARWATER FL 337624142

us us 604499

S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stata City & State 4, FEt Number 59-2126619 Applied For
V| Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 gddr’ﬁona!
Fee Required
i - 6 Name and Address of Current Registered-Agent:—> s~ . - - © = —~ 7. Name and Address of New Registered Agent
Name
FISCHER» CRAIG A. Strest Address (P.C. Box Number is Not Acceptable)
4525 ULMERTON RD
CLEARWATER FL 33520
City Zip Code
A/ | FL
is st

tement for fhd purpose of changing its registered office or registerad agent. or bath, in the State of Flerida.

8. The above na(e/d\iri/ysubmits
SIGNATURE =

Criag A. Fischer DUM, P.A ,president 1/11,/400

. Signature, typed or printed name of registered agent and tile if applicabla. V (NOTE. Registered Agam"‘gignamm raquired when reinstating} DATE
) . . ] "
9. Plsf‘(I:‘orp?ratlgn is el:g:bl: tlo satxffyc;ts Intangitile A FILE N‘?\g"I .6!0FFEE |Sm$t‘: 50.0500 10. Election Campaign Financing $5.00 may Be
axll |n_g Qqutremen ana elects to da s0. fer MAY 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE P [ Delete TITLE [ Change [ Addition
RAME FISCHER, CRAIG A. NAME
STREET ADDFRESS | 4525 ULMERTON RDAD STREEI ADDRESS
CITY-ST-2IP CLAHWATER FL CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T-2IP
TITLE T T T T Opeete i e T A T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP Cny-ST1-ZIP
THLE [ palete JILE [OJChange [ Addition
NAME B NAME
STREET ADDRESS T e L STREET ADDRESS
CITY-ST-ZiP 5 CITY-ST-21F
TME [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TITLE 3 elete TITLE . [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P \\, CITY-57-21P

13. | hereby certify that the informafion supplied with ﬂiing es not qualify\ffr the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supqlemem report is ar urategand th Jgrature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiviy of 1] owered to dkcut rt as réwdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whtrn address, with all otheMike empowered.

SIGNATURE: __ SYaie\dy) iFiseHier (oD P14 Fidsident 1/11/00 _ 727-572-0132

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phoneg #

CR2E034 19/99}



