|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68912 |

1. Entity Name 1

THE FISCHER FAMILY CORPORATION

Principal Place of Business

3180 N. PINELAKE
LECANTO FL 34461
us us !

Mailing Address

!
3180 N. PINELAKE
LECANTO FL 34461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

]

Suite;. Apt. 4, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90104 046 ***150.00
322099

L]

DO NCT WRITE IN THIS SPACE

L JE

City & State City & State 4, FEI Number 560 Applied For
i 59-22 74 Not Applicable
Zi t Zip | Count i
i Country L ountry 5. Certificate of Status Desired | $8‘75 Addmonal
- -l = | - — ISR, - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

FISCHER THEODORE D.
3180 N. PINELAKE ‘
LECANTO FL 34461 !

|

Street Address {P.0. Box Number is Not Acceptable)

City

8. The above named entity submits this staternent for the Qurpése of changing its registered office or registered agent, ar toth, in the State of _Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and ile If appicabla. {NOTE" Registerad Agent signatura required when reinstating) DATE
—9; Trig corporatan s gligible 1o satis Iple — [T === R N O 8% P Aty S
9. Thi§ Corporatian iselig fy s intanglble aTERTS el 10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back)

D’/

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- $-5~.0-0 May Be
Trust Fund Contribution O Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIE PVS i O Dekete THILE () change [ Acdition | &
NAME FISCHER, THEODORE D. : NAME o
streeT A0oResS | 3180 N PINELAKE | STREET ADDRESS §
CITY-ST-ZIP LECANTO FL f CITY-SI-ZIP w
TLE T I O pelete TME {Jchange [ Addition &
NAME FSCHER, THEODORE D. ! HAME

sTreer anoRess | 3180 N. PINELAKE STREET ADDRESS

CITY-ST-2P LECANTO FL CITY-§T-2IP

TITLE ] Change [ Addition
"NAME -l T ——— R ol - . - —
STREET ADDRESS -~ STREET ADDRESS

CI7Y-5T-2P } CIFY-ST-ZP

TILE ! Delete mE O change ] Addition
MAME i NAME

STREET ADDRESS i STREET ADDRESS

CTY-ST-2IP j CITY-ST-2P

e , i O Delete TITLE [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-ZIP 4‘
Time PO et mne [ Change [ Addiiion

NAME . ¢ NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing?does nat qualify for the exemption stated in Section 112.07(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 cath; thal | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

v

are” §

313 Ju 37N
ada ] 7

Daylme Phone jj (’ b

22
JF o —~

J 2



