2/
- . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
DOCUMENT #  PO1000042833 ecretary of State
1. Entity Name 02-21-2002 90080 030 ***150.00
G.M. FISCHER, INC.
Principal Piace of Business Mailing Address
2055 SHADOW LANE A55 SHADOW LANE
CLEARWATER FL 33763 GLEARWATER FL 33763
N S R N
Suita, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEINumber Appiied For
Nol Applicable
Zip Country Zip Country " $8.75 additional
. . 5. Certificate of Status Dasired a Feo Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
o e - N R, v, YU e . . e
o _—mc —_—— — = s e —— o o| TR QSOSE@\\ T’\ i'tlv\.f
FILINGS, INC. Streel Address 5 5 Box NurESr s Ng Acc plablﬂ g\ VJ
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 Se. 40 ,L
City Zip
N = Y aren FL | *%%¢0q
8. The above named ent-ty submits this statement for the purpose of changing its registared olficq or ister@em. botk, in the State of Florida.
SIGNATURE Q e ?\" M. L) }cD (¥ LQ
R . Sionaturs, typed of printed i of regiaterad agem and ke il Applicabls. (HOTE: Hmug\ld‘(m"mﬁm ‘when rewittating)
9. This corporation is efigible 1o satisly I's tnlangible FILE NOWI!! FEE IS $150.00 " N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Eﬁr?m?&pr:fgjs: neng fg.gﬂ'oh;aey;sse

{See criteria on back)

Make Chack Payable to Department of State

1. OFFICERS AND DIREGTORS . 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 -
me D 3 Delete me D Charge [ Addiian | 5
NAME FISHER, GEORGE M HAME =
sTAeeT ACoRess (2055 SHADOW LANE STREET ADDRESS 3
cr-st-2k | CLEARWATER FL 33763 ory-s1.20 g
TE 3 Detete TE Ocharge O Addtion | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CETY-ST-2iP CITY-ST1-DP
T ! 1 pelate mme T C - = - CICrange [ Addition
HAME NAME

“~SIREETAQDRESS [~ T e e ~ STREET ADDRESS ™™™ AR = R
Ciry-5T1-2IP CITY-S1-2IP
TITLE 3 pelste TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giry- 81-21P CITY-ST-29
e O Deletn TME Ochange 3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-31.2P oay-s1-2ip
me O3 Detete mE ClChangs  [] Addition
NAME RAME
STREET ADDAESS \ STREET ADDRESS
Ccy-ST-2P . oy-g1- 2

13. I'hereby certify that the }nformallon supplied with this fifin 3
indicated on this report or supplemental report i is rue and accurate and that my sighature shall have the same iegal eflact as if made under cath; that | am an officer or director

rustee gmp

of tha corporation or the recomve
changed, or on an atlachmens P,

SIGNATURE:

hn addfess, wllh =

does not quallfy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cenify that the information
acgd 19 executs this report as required by Chapter 607, Flonda Statutes; and that my name appeats in Block 11 or Block 12t

other like empowered.
%é:_-{Zog- 33370 .?uf

L :fsl!mnu OFFIGER OR DIRECTOR

,éz,/c@ v 5 Tl

o . Fickes .5



