FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # P01000117820 Secretary of State
1. Entity Name 03-06-2003 90089 021 ***150.00
FISHER CREEK ASSOCIATES, INC.
Principal Place of Business Mailing Address
4801 ULMERTON RD 4801 ULMERTON RD
CLEARWATER FL 34522 CLEARWATER FL 34622
I N IR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) ) 30-00%992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [~ 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —~ =

- R == = -

MCLAIN, JERRY K ’ Street Address (P.O. Box Number is Not Acceptabie)
4801 ULMERTON RD

CLEARWATER FL 33762.
o : City FL Zip Code

I

B, The above named entity sub?"nits this statement far the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am famifiar with, and accept
1he obligations of registered agent.

F

 SIGNATURE

L0 Signature, typed or printed name of registered agent and fite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
P AﬂE“l_UIE N?V:;OIS ';EE Iﬁ!ilsoégg 00 9. Election Campaign Financing $5.00 may Be
.. Alter Way 1, ee W $550. , Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE cop O pelete TITLE [ Change [ Addition
NAME EVANS, RICHARD EVAN HAME

street anoress | 4801 ULMERTON RD
conv-st-zp | CLEARWATER FL 34622

STREET ADDRESS
CITY-ST-2Ip

TITLE DS O pelete
NAME EVANS, LUELLA M
STREET ADDRESS | 4801 ULMERTON RD

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-S5T-2IP

crv-st-2f | CLEARWATER FL 34622

TLE - - . T s B DDE|E[E’-— -
NAME MCLAIN, JERRY K

STREET AvoRess | 4801 ULMERTON ROAD

or-st-zp | CLEARWATER FL 33762

THLE N I i TTTTTT " change T [ Addition
NAME

STREET ADDRESS
CITY-51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [J pelete TITLE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this réport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachm h d s, with all other like empowered.

LoD Te R RAIMELRIN, TReAsuRER  3M /63 737-S7a- 7000

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

e d -1,

A

CR2E034 (10/02)



