2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73238

1. Entity Name

FISHER AND ASSOCIATES, INC.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90007 041 ***150.00

Principal Place of Business Malling Address
2315 BELLEAIR ROAD 2315 BELLEAIR ROAD Uuvavwe -
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address “|I|||| |"| 'Illl ”" ""” | | I I " ' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2594432 Not Applicakle
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISHER' WILLIAM J JR Street Address (P.C. Bex Number is Not Acceptable)
2315 BELLEAIR ROAD
CLEARWATER FL 33784
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees

(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRE PT [ Delete TITLE [ Change [ Acdition

NAME FISHER, WILLIAM J A

STREET ADDRESS | 2315 BELLEAIR ROAD STREET ADDRESS

cry-st-2p | CLEARWATER FL 33764 CITY-§T-20P

TITLE S O pelete TITLE [ Change  [] Addition

NAME FISHER, BETH A NAME

STREET ADDRESS 2315 BELLEA'R ROAD STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP

TILE ) ) O Detete TITLE T ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE O Celete TIFLE CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / 7 CITY-ST-ZIP

13. | hereby certify that the informatjp i il o ted in Section 118.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or sugMlermental repor . ¥ ave the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the re § " Rapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

//.2}/07/

SIGNATURE AND TYPED OR PRINTE?’WE OF )!.’Nma OFFICER OR DIRECTOR

hd Date Daytime Phona #

folelalor | 4V

nv

CR2E034 {5/01)



