2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90917 Mar 23, 2000 8:00 am

1. Entity Name

FISHER COMPUTER SYSTEMS INC. Secretary of State

03-23-2000 90009 026 ***150.00

Principal Place of Business Mai'ling Address

7901 4TH ST, N. 7901 4TH|ST. N.

103 103

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337024359

| I

|

R S Y [

Suite, Api. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
! A
City & State City & State 4. FEI Nurnber Applied For
ST PERERITMRE , €L [SU RRIERIRNRG, €L 59-2846645 Not Appicatle
g ———— [tamy’. | —Zp=T— —— |~ Couny— . $8.75 Acdtoral |
‘53\\03 » 33\1 |®3 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER’ DONALD R Street Address (P.O. Box Number is Not Acceptable}
1061 LIVE OAK AVE NE
ST PETERSBURG FL 33703
City FL Zip Code

st of changing its registered office or registered agent, or both, in the State of Florida.

e

8. The above named &

SIGNATURE /

y submits this gtatel

Signature, typed or printed name of ragistered agent and tide if apphca‘b\e (NOTE: Registered Agsnt signature raquinad when remslaling)_ 4 DATE
9. 1h|sf$orporatrci3rn is el{glblj t? ::;l:;ydl;sslglangabre Flhi:l?\ggoi,FFEE |$||s;:0§00 00 10. Election Campaign Financing $5.00 May Be
ax fing requiramant an el ’ After ’ ee wl $550. Trust Fund Contribution. | Added to Fees
(See critaria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - CJ Delets TILE O Change [ Acdition
NAME FISHER, DONALD R. HAME
sTREET AO0RESS | 1061 LIVE QAK AVENUE, MNE STREET ADDRESS
or-sT-2 | §T. PETERSBURG FL ‘ CITY-§T-2IP
T VST O Delete TITLE gf:hange [ Addition
NAME - FISHER, BRIAN S. ’ RAME
stRecT AooRess | G838 CIRCLE CREEK DRIVE .. T - fomeraooess |16 XA Rgpdsalnanig QU6 NS
Cr-STIe | PUNELLAS PARK-EL anv-si-ze | ST Derams IR
TITLE 4 1 Detsie e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' L] Deieie TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-ZiP ]
TITLE [ Delete TITLE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin dofes 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 accurate ape that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered te-exaute s feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm ith an address, wit thAr !ike efipghvered. ’

SIGNATURE AL f@/yﬁ Jy7-80E-85 4/

SIGNATURE AND TYPED QR P! D NAME OIF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

{

CR2E034 (9/99)



