™50 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # H72292 ecretary of State
1. Entity Name 04-14-2003 90206 003 ***150.00
FISHER & FISHER, INC.
Principal Place of Business . Mailing Address
2265 LEE RD 2265 LEE RD
SUITE 117 SINTE 117 .
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, ete. Buite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2565910 Not Applicable
2P Gounlry Aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
v __ e ~ _Name ___ R
FISHER, ALBERT F. Street Address (P.O. Box Number is Not Acceptable)
27 JAMES AVE
ORLANDO FL 32801
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE £
. Slgnaturs‘ typed ar pri'nécl name of regislérsd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ' .
9. Electicn Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fund C:mr?bulion. ¢ O dec:l.gj?ohg:isB ¢
Make Check Payahle to Flnmia Department of State-
10. OFFICERS AND D|F|ECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE ~_VD [ Detete TITLE O change [ Addition
NAME FISHER, ALBERT F. NAME
o c7reet anpess {51050 HILLSBORO MILE 902-W STREET ADDRESS
cry-st-z¢ | POMPANO BEACH FL 33062 CITY-§T-218
TMLE A PD [ Calete TILE ‘ (S change [ Addition
Tome ; FISHER, ALBERT, F, lii NAME
streeT aooress: | 27 JAMES AVE STREET ADDRESS
cv-st-ze * ¥| ORLANDO FL . CITY-ST-2P
me s [ pelete TITLE [ change [ Addition
NAME e ) . j B 1 ‘ . .
STREET ADDRESS T i ) ) TsmeerapoRess | 0 T 7T oot T
CITY-ST-2P CITY-$T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-7P CITY-S7-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TITLE O elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P | CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acgurate, and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exfoutg/this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an, ress, with alybthef likglempowered.

Hoe Liie ) UBRES A -PpoF  AHOT-SIT-Riy/

SIGNATURE: __-

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phane #

SIGNATURE AND TYPED,

CMTRAA)

W

I

CR2E034 (10/02)



