FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO1000006406 ecretary of State
1. Entity Name 04-14-2003 90740 009 ***150.00
FISCHER APARTMENT & HOUSE SERVICES INC.
Principal Place of Business Maiting Address
5420 CHIQUITA BLVD § 5303 CHIQUITA BLVD §
CAPE GORAL FL 33914 CAPE CORAL FI. 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1077072 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . S e e g - | NamE o= e B ci e mme el e
FlSCHER WALTER Street Address {P.O. Box Number is Not Acceptable)
5303 CHIQUITABLVD $§
CAPE CORAL FL 33914
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIN FEE IS $150.00 . o
- . 9. Election C F
Atter May 1, 2003 Fee will be $550.00 ot Fond om0 01 el My 2o
- Make Check Payable to Florida Department of State ’
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTD O Delete e [ Change  [] Addition
nad | FISCHER, WALTER NAME _
streer aooress | 5303 CHIQUITA BLVD S STREET ADDRESS
anv-sr-zp - | CAPE CORAL FL 33914 CITY-5T-2IP
e - vsD O Delete TLE [ Chenge  [J Addition
NAME GEURTSEN-FISCHER, ANITA HAME
sTreeT aDDRESS | 5303 CHIQUITA BLVD S STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-§T-21P
“THLE = _— - Chpgtge———=fite = T A T T T e e s I Chiange —— [} Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST-21P
TITLE [ oelste TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal repofy 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 or the rece er o rustee g ioowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach PESS, with all other like empow

et meolosds ob-09-03 930Kl 199¢

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[ 42430 VI

nv

-CR2E034 (10/02)



