2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M39000000342

FISHER & FISHER EDUCATION / TRAINING LLC

Principal Place of Business

1415 VIRGINIA DRIVE
ORLANDO FL 32803

Mailing Address

1415 VIRGINIA DRIVE
ORLANDO FL 32803-2640

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, etc

Suite, Apt. #, etc. _

A e

AFFROYED
AHMD
FILED
G0 MAY -5 AH @50

SECRETARY UF STAIE
TALLAHASSEE, FLORIDA

A N

DONOTWRITE:INTHIS. SPACE—=—zo = .~ =

City & State City & State 4. FEI Number Applied For
52-2439% 47 Mot Applicable
i : i C
ap Country Zp ouniry 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
FISHER, LYN F : Sireet Address (P.0. Box Number is Not Acceptable)
1415 VIRGINIA DRIVE .
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Regsterad Agent signature required when rsinstating) DATE
R T -, =med w-o ~ -FILE.NOW!I! -FEE.IS $50.00-= e s o
: Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR . ' O petet HE O change [ Addition | §
NAME FISHER, EVELYN F NAME i_’,
svaeer aocress | 1415 VIRGINIA DRIVE STREET ADDRESS 2
CITY-$T- 2P ORLANDO FL 32803 CITY- $7-2IP tw
o
e [T peteta TITE OJctange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRES2
oITY-3T1- 1P CITY- 31- ItP
TITLE ] peteto (113 ) thange [ Aadition
NAME NAME ;j N T L e _a
STREET ADDRESS STREET ADDREZS "Ub.' ? U 1 U’?‘q“‘“DDB
l:m-st-nrp CITY-8T- 1P **‘***SD. ﬂl:l sbadas 0
TITLE [ peteta TITLE [J changs [ ] Andition
NAME NAME N
S$TREET ADDRESS e o rmnt e e o -1 stneer avpess R s T T T
Y- 31-2P CIvY-3T-1p
THLE {1 patete TITLE ] change  [] Addition
NAME NAME :
STREET ADDRESE STREET ADDRESS
CITY-8T-2IP CITY-$T- 2P
TITLE [ petete unE . [ change [ Audition
NAME NAME
STREET ADDREAZ STREET ADDRESS -
l:mr sT-2IP CITY- 8T-ZIP
11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered 10 execlite this report as required by Chapter 608, Florida Statutes.
TO)RAAT & IR REELIRE]
SIGNATURE: M s REE E {?? (&= Eisner M&ﬁ 2000 LA6S)S36 -p6 5
SIGMATURE A&J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date o Daytima Phone #




