. FILED
2002 UNIFORM BUSINESS REPORT {1JBR) Sgp 2123[ 319)9%) 18822 tgm
B €C

Pg,&?mEAENT# P01 000071 824 09-11-2002 90119 001 ***550.00
FISHER'S MARINE, INC. /
Princlpal Place of Business " Mailing Address
1113 SQUTHWEST FARGD AVENUE 1113 SOUTHWEST FARGO AVENUE
PORT ST, LUCIE FL 34953 PORT ST, LUCIE FL 34953 -
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI'Number Applied For

: Lf-1{2R88 8 Not Applicable
IR oy B | G - |5 Geriicatoci SanaDosres [ B8BTS adationas ]
6. Name and Addreas of Current Registered Agent 7. Name ahd Address of New Registered Agent
— — S T S e e S
e e e e = o) o Bagher .

SPIEGEL & UTRB“‘ PA Slreet Address (P.O. Box Number is Not Acceptabie)

1840 SOUTHWEST 22 STREET :

4TH FLOOR : 1% S k). Fareo Aue.

MIAMI FL 33145 i -

- ‘Dot M Ruole FL | *5%%-3

8. The goove namad entity submits this statement for the purposa of changing ils registered office or registered agent, or both. in the State of Florida. | am famitar with, and accept

the 3pllgations of ragistered agent. _
£° .
SIGN}iURE Ml&‘w’ FlShEJZ. W g-&.oa
K Sagratune, lyped or prirted name of regilered RQent aha Lile i sopiicable. {NOTE: Registared Agent sigriahure raquired when reinstating} DATE

8. This corporation is eligible 1o satisty its intangible FILE ROW!I! FEE IS $550.00 ) e

Tax fling requirement and alscls 10.Go 0. Atter September 13, 2002 Fee will be $750.00 | ' Cootrsgaon rrancirg - $5.00 May Be

4 1t . und Contribution, Added to Fees

(See eriteria an back) (] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 7 pelete TRE Ocnange [ Addition | &
NAME FISHER, MICHAEL J HAME =
staeer aporess | 19113 SOUTHWEST FARGO AVENUE STREET ADDRESS §
urv-st-2e | PORT ST, LUCIE FL 34953 CY-§T-2P : i
e SD O Delete e Ol chenge [ Additon |
NAME FISHER, MICHELLE K NAME
STREET ADCRESS | 1113 SOUTHWEST FARGO AVENUE STREET ADDRESS
crv-st-ze | PORT ST. LUCIE FL 34953 _ CITY-5T-2IP
TTLE Vv , N Delete e o D Chage [ Addition

mwe | FISHER,LEOJ N K. S

streer anoress | 1113 SOUTHWEST FARGO AVENUE STREETADDRESS [ T T T T - = -
crv-st-20 - | PORT ST. LUCIE FL 34853 ' eIry-57- 2P
e . O Delete TME CJchange (] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-S7-ZP . CIY-ST-2P
Tine O peete e [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-&7-2tP . CiTy-57- 1P
TILE 7 Detete TILE [ cChangs  (J Aadition
NANE HAME
STREEY ADDRESS . . STREET ADDRESS
ONY-SI-2P CTy-§T-2P

indicated on
changed, or on an atiachment with an address, with all other like empowered.

13. | hereby ceni{g that the information suppiied wilh this fillng does not quatify for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes. | further certify that the information

is report or supplemental report is tiue and accurate and that my signature shall have the same legal a
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as if made under oath; that | am an officer or director

(772)879-0194

SIGNATURE: W %QUHHED

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytma Phone #

|




