2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K10462 Jan 25, 2000 8:00 am

1. Entity Name

FISHER PROPERTY GROUP, INC. Secretary of State

01-25-2000 90069 048 ***150.00

Principal Place of Busingss Malling Address
305 ROYAL POINCIANA WAY 302 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4020

E E LOn 503

R T E ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0014479 _ S
= ap Couniry 4p Couniry 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
- Mame
FISHER, JEFFREY H. Streat Address (P.O. Bax Number is Not Acceptabig)
5255 N. FEDERAL HIGHWAY
STE. 100
BOCA RATON FL 33487

City - FL Zip Code

8. 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,

e X sk o IR [

SIGNATURE
Signalurs, typed or printed name cf registered agent and e it applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
b
L | % g emanennant sossmsaso- " | ator MAY 1,2000 Feo wihaSssno | 1% Secior Camesignrancno - $5,00 ey e
i =z ’ * . Trust Fund Contribution. ol Added io Fees
i {See criteria an back) a Make Check Payable to Department of State }
. OFFICERS AND DIRECTORS 12, ADDYTIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11
TITLE PST O Delete TLE [ change [ Additic
NAME FISHER, JEFFREY H. NAME
STREET ADDRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS
CITY-S7-2IP PALM BEACH FL CITY-51-2IP
TRLE D O Deiete TLE (I change [ Additic
NAME FISHER, JEFFREY H. NAME
STREET A0DRESS | 302 ROYAL POINCIANA WAY STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST-ZIP
TITLE ] ) ; _ DOoeete.. g me . | ~ ~-. ——— cman - o 2 =), Cange = [} Addilic
e T T o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE : 3 . ) pelete TITLE [ change [ Additic
NAME NAME
STREETADDRESS { .. . .. ! STREET ADDRESS
cIvY-ST-2ip oo s s CITY-§1-70
TILE S e e [T Dalete TITLE [ Ghangs [ Additic
NAME .. ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
TILE [ Detete TLE Ol crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21e CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supple: report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverBr trugtee empowered 1o execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 o Block 12
changed, or on an attachrmen?with an Address, with all other like empowered.

SIGNATURE: __ S e i e D 'J”' 00 (561)227-130:

SIGNATURE ANHD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cl Daytme Phone #

R




