2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J41161 FILED
1. EntityName~ CoLL T Feb 03, 2000 8:00 am
FISHMAN-& ASSOCIATES, INC- - Secretary of State

. 02-03-2000 90013 029 ***150.00

Principal Place ¢f Business Mailing Address
9% CHARLES JACK FISHMAN % CHARLES JACK FISHMAN
95 S-TRNMMAMETR, STE A S5-S~TAMAMT TH. STE A~
NOKOMISTU 33275 NOWKOMIS-PL 2753167
R o ATV PORARRL
M3 €. Miami Ave SAMC
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JENICE ‘Ft' Y ADL 532742083 Not Applicable
Z-'; 43 ¢C 52222’ 20T Zip | Country 5. Ceriificale of Staws Desied [ ?ggg Additional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
FISHMAN, CHARLES JACK Fisupad__Caneces Jack
! Street Add {P.O. N is Not A 1apie)
915 S TAMIAMI TR Ry B a1 e
SUITE A
NOKOMIS FL 34275 , .
 Vemce A FL 5550y

B. 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.

SIGNATURX

. !, Sigqalura. 1yped of printed name of registared agent &nd title if app_licabgle.. e (r:IOTE: Registerad Agent signature required whan reinstating) DATE
-'.‘"9:_ :Th'iéggrpgr:érti?r‘rié r:}iigible to satisfy its Intangible © . FILE NOW!!I FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
8 Tay fmng fequirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crilerla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP . {1 Delete TIMLE [ Change [ Adtition
wavte o, o FISHMAN, CHARLES JACK NAME

streeT s0Ress | 1348 BROOKSIDE DR STREET ADDRESS

CATY-ST-2P VENICE FL ’ CITY-ST-2IP

TITLE ) Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-7iP ) T -BT-IR . P _ L
e~ T T O Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE [(J change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-7IP CITy-§1-2IP

13. L heraby certify_iﬁat the information suppiied 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 accuratg and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnrwdress, i @

o %/o GH-4/ 70 0

4 SIGNATURE AND TYPED oWHE OF SMGNING OFFICER OR DIRECTOR " Date Daytme Phane ¥

CR2E034 (9/99)



