2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000115659

VAN BUSKIRK/FISH & ASSOCIATES, INC.

Principal Place of Business
12450 TAMIAMI TRAIL UNIT G
NORTH PORT FL 34287

Malling Address
12450 TAMIAMI TRAIL UNIT ¢
NORTH PORT FL 24287

2. Principal Place of Business. -

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90331 042 ***158.75

. AY - BGesa6N |

10023559

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1081029 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— e e = N~ r——— 5 — .

FISH, ALAN K Street Address (P.O. Box Number is Not Acceptable)
12450 TAMIAM! TRAIL UNIT C
NORTH PORT FL 34287

City FL Zip Code

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura. typed or printed name of registered agent and titla if applicabla. (NCTE: Registered Agent signature raquired when reinstating) DATE
23
"FILE NOW!Y! FEE IS $150.00
9. Electi ign Fi in
- Ao Hay 1, 2003 Feo wil bo 5000 eaR e et $5.00 ey o
ZMake Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO O Gelets TRLE [ cChange [ Additicn g_
NAME FISH, ALAN K . NAME =
STREET ADDRESS | 3799 FONTAINBLEAU ST STREET ADDRESS 3
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-71P g
.
TnE SD [ etete TITLE Cchange 3 Addiion | .
NAME FISH, SUSAN A NAME
STREET ADDRESS | 3799 FONTAINBLEAU ST STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST1-2IP
TITLE bt o —-Dleleteo— . fome o . |o.— - .- came mwmmem <~ [Change  [JAdditon | -
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S§T-71P )
TILE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE (3 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-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)()), Florida Statutes. | further certify that tbe 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 director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll other

SIGNATURE: __ SIGNZ7Z

like empowered.
2 N e ), ’
’/ Q)

L-AF-03 s4/.424 058/

SIGNATURE AN

ED G PRINTED NAME 0% SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




