2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K89848 Apr 11, 2000 8:00 am

iy ecretary of State
FISCHBACH INVESTMENT PROPERTIES, INC. ry
04-11-2000 90040 047 ***150.00

Principal Place of Business Mailing Address
% WILLIAM FISCHBACH % WILLIAM FISCHBACH
926 N TEXAS AVENUE 926 N TEXAS AVENUE
ORLANDO FL 32804 ORLANDO FL 32804-6510

;2 Principal Place of Business 3. Mailing Address H"m” m |||l|
% David X Meakhaus ldo David Menkhaus

Suite, Apt. #, etc. Suite, Apt, #, elc.

HR00 p. Fed. Hwy #2AA Y500 g. Fed. Huwy #2004

City & State / City & St

a / 4, FEI Number Applied For
FP)OC',&. Qaﬁ]’bﬂ : F L/ ?*nm. . Qajm F L kil Not Appiicable
Zi ountr Zi Countr - : . itional
| §33 f ,_f 5/ FS;'I{;,;I 6C¢Zoh 3‘)3;_‘ 3' pao' ‘nlr:' b{ad.) 5. Certificate of Status DesmadI d geae gesqtﬁge(ilt I

[N

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . . Nam . 1 -
FISGHBACH, WILLIAM David I Nenkhaus
t Street Address {P.0. Box Number jNotAcceptable)
626 N TEXAS AVENUE (% U7 Fedédad™ Wy

ORLANDO FL 32804 Co Ve DA
™ Rocu oo FL | %83/

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

e A

SlGNATL@L\
ignatura, typed nted name of registered agent and title if applicable. {NOTE: Ragisterec Agent signature required when reinstating) DATE
9. This corporation is eliginle (o satisfy its Intangible . FILE NOW!!! FEE 15_ $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DPTS ’ X elste TITLE v CYOC ' O Change  [X{ Addition
e FISCHBACH, WILLIAM e David J. (Z\enm‘?? |, -+ 20/
stager Aooness | 926 N TEXAS AVENUE soeer aooness | 400 Q- Pederal flwy
cmv-st-2p [ ORLANDO FL CITY-5T-2P Bocos aton, L. 3393/
e O pelete e Direchoc” O crange X Addition
NAME HAME Les S. /4 i+ /4
STREET ADDRESS STREFTADURESS |4 00 £ Federa I /I \ #2/0
CITY-57-2P CITY-5T-2P Oy N FL A3
e ] Delete e ! I [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
' NAME NAME
 STREET ADDRESS STREET ADDRESS
| CITv-SI-P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental 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 corporalion or the receiver or trustee empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 it
changed, or on‘an attachment with an address, with all other like empowered.

SIGNATUR SR | AL e ///‘/AO Al 3547310

s:eunrun(yn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



