——— FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT iuan) 312 ecretary of State

)

DOCUMENT #  P02000012140 03-20-2003 90119 035 **7150.00
1. Entity Narme
LINDA FISHER, INC.
Principal Place ot Business Mailing Address
3569 TWISTED QAK CT 3569 TWISTED OAX CT
LAKE WALES FL 33853 . LAKE WALES FL 33853 .
2. Principal Place of Business 3. Mailing Address ”"N"} m ""l nm "I" "m "m ",,”m , " "mm 'm' "” m'
Suiita, ApL. ¥, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4._FEl Number 7 Applied For
_ — & (g . Not Applicable
Zip Country Zip Country - 5. Certificale of Siatus Desired : O 28'75 Additianal .
ee Required
6. Nam nnd Addms of Cunem Registerad Agent ‘ 7._Name and Address of New Registered Apant .. —— smmwmer | s
el SR BT S S Y
=-BUSH; GEO T ‘ Street Address {P.O. Box Number is Not Accepiable)
205 AVENUE K SE
WINTER HAVEN FL 33880
' City FL [ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatune, typad or printed name of registenid B snt and title it applicabio. {NOTE: Registarsd Agent skonalura raduired when relasiating) DATE
FILE NOW!|! FEE IS $150.00 . . _
: 9. Elec Fi
 After May 1, 2003 Fee will be $550.00 eatbond Comtion, 01 o ey 0o
Make Check Payable to Florida Department of State g
10. OFFICERS AND MRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 ostete [ Change (7] Addition | &
NAME FISHER, LINDA 3
steer aporess | 3569 TWISTED OAK CT STREET ADDRESS g
orv-s-ze | LAKE WALES FL 33853 CIm-S1-2p g
3 O oelets [Jchange [ Addition g
NAME
STREET ADDRESS STHEE‘I ADDRESS
CIFY-ST-1IP CITY-ST-2P
e . e e -~ Oobetee.. — . - [ Change [ Addition | __
NAME — . CNAMES oo e e T % S ==
SswmgerapOEEss {0 T T STREET ADDRESS
CITY-$T-2P ! CITY-§T-2P
ILE 3 pelete HIE [T crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
e O pelete me {3 Change 3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY.571-2P
TTE O oglets TIE (3 Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP : CITY-ST-2P

12. | haraby cerlify thal the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on Ihis repor or supptemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation or the rgceiver or trusies empowered o execule |his report as required by Chapter 607, Florida Stawies: and that my name appears in Block 10 or Block 11 i
changed, or on an akachinent with.araddriyss, with ali-other like empowered.

SIGNATURE: RE REQUIRED B /1)e A3 363y

SIGNATUAE Moﬁnfuonpmmmsos SIGNING OFFICER OR DIRECTOR Date Dayixne Phone #




