2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L76646 Mar 02, 2000 8:00 am
1. Enity Name Secretary of State

J.C. FISHER ENTERPRISES, INC. 03-02-2000 90005 050 ***150.00
Principa! Place of Business Mailing Address
5900 SW 16TH T 5900 SW 16TH CT .
PLANTATION FL 23317 PLANTATION FI. 33317-5202 - LDuukdovl
Sui‘(e, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0205251 Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - B Name — - .- -
1 FISHEH’ JOHN Street Address (P.O. Box Number is Not Acceptable)
| 5900 SW 16TH CT
PLANTATION FL 33317
City FL Zip Code

(NOTE: Registered Agent signature required when reinstating) DATE
9. This .c'orporat‘:ngeligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireient and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabhle to Department of State
g. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1] T Defete TITLE [Jchange (7 Aduition | &
e FISHER, JOHN CASPER NAME %
STREET ADDRESS | 5300 S.W. 18TH CT STREET ADDRESS &
CITY-ST-2P PLANTATION FL CITY-ST-2IP w
e PST [T Delete ME [ Change [ Addition &
‘ NAME FISHER, JOHN CASPER NAME
 STREET ADDAESS | 5800 SW 16TH CT STREET ADORESS
Lcm«-snzap PLANTATION FL CITY-ST-2P
- TITLE [ pelete TITLE (T Change [ Addition
NAME - ome| = NAME .- - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE T pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITy-§T-2P
TIMLE {71 pelets TITLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE 3 Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CY-ST-1IP J

13. | hereby certify that the information supplied with this fill‘ng does not qualify for the exemption stated in Sectipn 118,07(3)(i}, Florida Statutes. | further cartify that the informaticon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee te this rg|

powered to exeg,
changed, ar on an attachment an ad i

T

SIGNATURE: <

su?ﬂ.mfs AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTCR Date Daytima Phone #




