FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000047164
1. Entity Name o i An 05-01-2003 90333 018 150.00
MARK F. FISHER, ESQ., P.A.
Principal Place of Business Mailing Address
725 CLIFFQRD DRIVE P.O. BOX 547854
ORLANDO FL 32604 ORLANDO FL 32854-7654
N N SRR TR RAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
33 LO O“" { q q Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired d gese g?q'ﬁ(r:ledcljhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MARK F Street Address (P.O. Box Number is Not Acceptable)
725 CLIFFORD DRIVE .
ORLANDO FL 32804
City FL Zip Code .

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating} DATE
CFILE NOWIIL FEE IS STB0.00 [ e e e e
9, Election Campalgn'Fmancmg“‘“‘—’-‘“—ss;ou-May'Bew
After May 1,2003 FB? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [J Change [ Addition
NAME

TILE P (J Detete
NAME FISHER, MARK F

streen abDRESS | 725 CLIFFORD DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-ST-7P

TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-7P

TILE I Detete TITLE " [CJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oY -8T-21P CITY-ST-2IP

LE [ Dalete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-71P

e £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE ] Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplgmental reporl |s true an and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
i i 800N 4s required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

of the corporation or the receivg TSRS
yRpess ul28{03 yoofusraect

SIGNATURE:

changed, or on an attachment
SIGNATURE AND TYPED OR PRINTED NAME cu: SIGNING OFFICER OR DIRECTOR “Daytima Phone #

SYa0Z L0

AV

CR2ED34 (10/02)



