May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPOR'E(UBE) Se{retal‘y of State

DOGUMENT #  PO10001 04707 04-23-2002 90330 011 ***150.00
> 1. Entity Name
FISHER CHARTERS, INC.
Principal Place of Business Mailing Address
807 BUNKER VIEW DRIVE 207 BUNKER VIEW DRIVE .
APOLLO BEACH FL 33572 APOLLO BEACH F1. 33572 « Q'T-A-TE
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SO- 0004 D Not Applicabla
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired ) . Fee Roquired
[ Fc 3 ;-6.{Namunmdreuoi.Currem.negmndelgenh e TR S T e :I:.Namnand:Addrass.nl.Naw.neglmmd‘Amnia—q_m =
N me mme e [ JENPP PR
F'SHEH’ Louis Street Address {P.C. Box Number is Not Acceplabla)
907 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
"
4
' SIGNATURE .
, Signetine, typed or printed name of registered agert and it 1 appicatia, {NOTE: Registered AQent signatura 'acuiredt whan renstaticg) DATE
hY
9. This carporation is eligible to satisfy its Infanglble FILE NOWII FEE IS $150.00 10. Eecti ian Fi ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:::'gzn%ag] ::tlr;u“g‘:nc g 0 Ec%e 2?0";2; 339
(See criteria on back) ] Maka Check Payable to Department of State )
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P1D O vetete TE . O Change [ Acdition 3
AME FISHER, LOUIS HAME e
SIREET anoess | @07 BUNKER VIEW DRIVE STREET ADDRESS §
crv-s-ap - [APQLLO BEACH FL 33572 CTY-ST- 29 §
TinE vsD ] Detets TmE CIchange  [JAadition | 5
HAME FISHER, DARLENE HAME |
STREET ADDRESS | 007 BUNKER VIEW DRIVE STREET ADDRESS :
emv-st-2e | APOLLO BEACH FL 33572 ITY-ST-2P -
TE - " [ Delets | e i = OChangs L] Adcion |
NAME o ) . ) B N NAME o o L L H
~| "STREET ADDRESS | e T s e TSRETADORESS (T T T T e -
CITY-$1-2I Ciry-ST-21P
e 3 Delete nnE . [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TME [ Dalefa TNE O change ] Acdition
NAME NAME
STREEY ADCRESS STREET ADDAESS
CTY-§T-2p ' CITY-ST-20P
TITLE ] pelete TLE : O crange ] Addation
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-219 CITY-Si-2ip
13. | hereby certiy that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)7), Florida Statutes. | further certity that the information
indicated on this repon or supplemental repo is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation e the receiver or trustes empowered to execute this repolt as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 it
changed, or on &) attachmemt with an address wilh athother Iike empawered,
b PRI :F': ¥ /- '___".. -
SIGNATURE: 4o S OUET ~ORY
SIQNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

L —




