2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H72292 Mar 08, 2001 8:00 am
e S e Secretary of State

FISHER & FISHER, INC. 03-08-2001 90095 014 ***150.00
Principal Place of Business Mailing Address
2265 LEE RD . 2265 LEE RD .
SUITE 117 SUITE 117 (L0(3/
WINTER PARK FL 32769 WINTER PARK FL 32789
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2565910 Applied For
Nat Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FISHER, ALBERT F. ALBERT | FIsHER y 1t
521 VENTRIS CT Stre‘e( Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751

277 JAMEs AvE
CIWORM‘\‘D o FL Zip Code3 zgo l

8. The above named entity submits this statemgnt fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mL/f//f/ T 3-4-0|

SIGNATURE y >
) Signanka, typed or printed nay{ofr istered agefnt ind title if applicable. {NOTE: Registered Agent signature raguired when reinah{ting)\ DATE

9, This corporation is eligible to satisfy its Intang{b{e FILE NOW!!I! FEE IS. $150.00 10. Elea\e:tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. | l After MAY 1, 2001 Fee will be $550.00 Tiust Fund Contributian O Added 1o ins
{See criteria on back) L—\.l\\ Make Check Payable to Department of State '

11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O et e | T X{mange [ Addition

NN FISHER, ALBERT F. e — |

sthect aookess | 521 VENTRIS COURT stweeraonness | o2 50 HILLSBoRe HiLE  AoZ-w

erv-st-zp | MAITLAND FL orv-sT-2P  [Pompaso BeacH , FL 3306l

TILE FD 7 Delete TITLE [Jchange [ Addition

NAME FISHER, ALBERT, F, i NAME

STREET ADDRESS | 27 JAMES AVE STREET ADDRESS

CITY-ST-71p ORLANDO FL CITY-ST-2IP

TIME . -~ . ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP . CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP ) ’ CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further cerlify 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 carporation or the receiver or trustee empoweregd toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ad?] il er like empowerad.

SIGNATURE: d/%c- s Albos Frshen 3-6-01 401-539- 214|

SIGNATURE AND T‘leDbR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimea Phonea #

CR2E034 (10/00}



