, e Feb 17,2003 8:00 am
5 F ROFIT CORPORATION y
uﬁ%nanm';smesscneponr (UBR ! Secretary of State

01-17-2003 90139 024 ***150.00
DOCUMENT #  P02000105475
1. Entity Name
MARGARET FISCHER, P.A.
Principal Place of Business Maifing Addrass
3332 TRASK [R 3332 TRASK DR
HOLIDAY FL 34691 HOLIDAY FL 34691 ' il X |
2. Principal Place of Business 3. Mailing Address “"”'" m Il"l lm’ "l" Ilmllm "In "m mu I'l" llln ,"’ !",
Suite, Apt. #; elc. . Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. . O 3 - DL{ ? 75?3 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired . [J . 38175 _wﬂggal -
e — . . - . - — = Foo Required
6. Name and Address of Current Registared Agent , 7. Nome and Addresa of New Registerad Agent -~
' Name ’ ' B ' . )
HSCHEH”MARGARET—H T o Street Agdress (P.O. Box Number is Not Acceplable)
3332 TRASK DR :
HOLIDAY FL 34691 .
’ City F L 2ip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or reg:isletad agant, or both. in the Stale of Florida. | am famitiar with, and accapl
the obligations of registered agent. ’
SIGNATURE _
Signature, typed or printsd namme of mgistared agant and Lts il applcable, {NOTE: Ragistessd Agant signeiurs 1ecnined when reinatating) DATE
a9 HELE N?wm FFE.E Is“ $150.00 m‘ ’ 8. Election Campaign Financing , $5.00 may Be
- A May 1, 2003 will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
3. QFFICERS AND DIRECTORS 1", ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 = |
me - Ps [ Detete e [ Change [ Actition | &
NAvE FISCHER, MARGARET NAME =
streeT anoress | 3332 TRASK DR STREET ADDRESS é
ar-s-2¢ | HOLIDAY FL 34891 v | gl
- [
THLE O Deleta me O Change [ Addiion 5 ]
RAME HAME
STREET ADDRESS STREET ADDRESS 1
CiTY-ST-21P CIrY-51-2p
TTLE O3 netere TInE . Ochange [ addition
NAME - - - - S I T e < S B MAME =7 - ~;'.‘L.-...—-., ) - L -"W__- _- S S
STREET ADDRESS s TTOTTT T TR sTREET ADRESS | N
CY-ST-2P CiY-s1-2ip
e 1 patete e [JChange [ Addition
NAME ‘ NAME :
STAEET ADDRESS . STREET ADDRESS
CITY-ST1-21P . CITY-ST-2IP
e O bglete TNE O change ] Addition
STREET ADDRESS STREET ADORESS ;
CIVY -ST-71P ) COY-Si-71P '
TNk O detere TILE : Ocrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21p .
12. | hereby cerlify that the information supplied wilh this ﬁFing does not qualily for the exemplion stated in Section 1 19.07;{3](i)._Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legel effecl as if made under oath; that | am an officer ar director
ot the corporation or the receiver or trustee empowered to execute his reporl as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 o¢ Bfack 11 if
changad, or on an attachmept with an eddress, with all giher like empowered.
Moz 78 ik s Yo . p h )
SIGNATURE IV J AL AR E QAL [ ASCHOR ey (-iso> \Th 3413
H TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR - Due Daytime Phona #




