FILED

13. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfustéae empowered lo eydcute this repcg as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

SIGNATURE: ___ = S0 A et F Esher i PRES ‘g///ﬂ 407.534- 2144

SIGNATURE AND TYPEI‘)}{R PMTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

2002 UNIFORM BUSINESS REPCORTYT (UBRY) Apr 09. 2002 8:00 %
1. Enty Name ecretary of State ,
_ _ o e ok
FISHER & FISHER, INC. 04-09-2002 90014 022 150.00
Principal Place of Business Mailing Address
2265 LEE RD 2265 LEE RD
SUITE 117 SUITE 117
WINTER PARK FL 32783 WINTER PARK FL 32788
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-256591(). Not Applicable
“p Country Zip Couatry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
. “6:“Name and Address of Current Régistered Agant™ "~ = —7. Nmine'and Address of New Reglstefed Agént” RS I
Name
F|SHER, ALBERT F. Street Address (P.O. Box Number is Not Acceptable)
27 JAMES AVE
ORLANDO FL 32801
GCity ' FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PR
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Repisterad Agent signatura\requimd when rainstaling) DATE
9. 1T—his‘.f‘c:.orporalic.)n is eligiblg t? salisfy{ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqmrement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE VD O pelete THLE O Change [ Aduition | S
NAME FISHER, ALBERT F. NAME %
STREET ADCRESS | 1050 HILLSBORO MILE 902-W STREET AGDRESS a
arv-st-2¢ | POMPANQ BEACH FL 33062 orY-57-2P o
- o
TMLE PO . [ petete TITLE O Change [ Addition | G
NAME FISHER, ALBERT, F, ill NAME
STREET ADDRESS [ 97 JAMES AVE STREET ADDRESS
| OT-ST2P ) ORLANDO FL o . ' orry- 81-21p
TME Ol Delete T - - 7 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME L3 Deletz TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



