FILED

-2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # KO07849

1. Entity Name

ecretary of State

04-17-2003 90632 016 ***158.75

FISCHER DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

3952 MERLIN DR. 3952 MERLIN DR.
SUITE 2 SUITE 2

KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO A

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-002 1042 Not Applicable
- 7 —
Zip Country L ) ‘f°ﬂ“‘,ry .- s —..|-5. Certificate of Status Desired .. ] - .. $78$.75_.§ddlt|onal
e e —— - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C7rporation Comgany of Miami
c/o Shutts and Bowen LLP
FISCHER' MARGARET H - R Street Address (P.O. Box Number'is Not Acceptable)
3952 MERUN DR., STE2 3 South Biscayne Boulevard
KISSIMMEE FL 34741 1 Suite 1500
- Cit . Zi
n W Miami FL | “351%:1
8. The above namegfedhity submits’this statement pus e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of refiigtergd .

B4

SIGNATURE
DATE

S, o0 CHEHEELHE G ZHECH TR0 ,  AssTVLHTHE~SELFR LRy oo

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. HFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DP A [ betete TITLE [ change [ Addition
HAME FISCHER, LOUIS & NAME

sTreeT ancress 3952 MERLIN DR., STE 2 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-51-7IP

TITLE VST [ petete TITLE [(JChange [ Addition
NAME FISCHER, MARGARET H NAME

STREET ADDRESS 3952 MERLIN DR., STE 2 STREET ADDRESS

erv-sT-2p  |KISSIMMEE FL34741 . . _ . . . Qemstme . - e ===

THLE [ cetete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-Z5P

TITLE I Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

af the corporation or the receiver or trustee ghpowered tgrexccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
\ tith all gher like empowered.
- A

@“ s JIRED 04/15/03 407.847.9700

£

SIGNATURE:

Ve UI .
Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT

v

CR2E034 (10/02)



