_ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000056436 TBR. ecretary of State

1. Entity Name: 04-07-2003 90113 001 ***150.00
JUDY E. FISHER, PA

Principal Place of Business Mailing Address

1112 D KEVSTONE DR N 1112 D KEYSTONE DR N

JUPITER FL 33458 JUPITER FL 33458

2. Pringipa\ Fja-;e of}Bquiines§ ! ET—- 3. I\ﬂinj Ajd[ess ! (S_, ”Il”m m ||||| ”l" “m Ilm Ilm "lll |m| lm' |.||| “”I MI ml
Suite, Apt. #, elc. Suite, Apt. #, efc. %HECK HERE IF MAKING CHANGES

City.a-&fat . 7% State / a. FEau ber Applied For
ﬂ ] ﬂ’ %{,@ﬂ/f ﬂ F_ O 67 g/ Q 6 Nol Applicable
L_ﬁ ? Country Zip %? Country 5. Certificate of Status Desired | ?i'ggﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent - ——_ . . _ |- ==-~x= -~ -_ 7. Name and Address of New Registerad Agent. -
Name -
FISHEH’ JUDY E Street Address {F.0. Box Number is Not Acceptable)
1112 D KEYSTONE DR N
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signatura, tymed of Printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required whén reinstating) DATE
m
Aﬂ::ﬁ??fomiifvﬁli‘les&gg 00 9. Election Campaign lfinancing $5.00 May Be
, -2 ; - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS IN 11
ME D [ Deleta T ;/L) i ﬁ ] ﬁg}] EEJ [Thange [ Addition
NAME FISHER, JUDY E NaME &
sTREET ADDRESS | 1112 D KEYSTONE DR N STREET ADDRESS j}’ m )
orv-stze | JUPITER FL 33458 CTY-§T-21P /@0@ ﬁ»‘ ﬂ, Lﬁ% 7
TITLE O Delete THLE ﬂ ’ [T Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP )
TME . .. . N . [Elosets - .- _J-TREz = s oadminem e e = e e memms=s - - o0 - =[Z]Change-  []-Addition~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP .
TITLE : O Delete TITLE - [ Change [ Addition
NANE RAME Lo
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE 7 Delete TITLE ] Change [ Addition
NAME J e ‘ :
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
—

12. | hereby certify that.the information supplied with this filing does neot qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true 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 corparation or the receivef of trustes empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witty an address, with ither like empowered. t

SIGNATURE: e OTTIE- Ashee. S DS

D TYPED OR PRINTED NAME OF SIGNING OFFICER o DIRECTOR Data Daytima Phone #

AV, SE0BLYD

.

CR2E034 (10/02)



