2003 FOR PROFIT CORPORATION FILED :
8

Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000116616 Secretary of State |
1. Entity Name 01-29-2003 90187 026 ***150.00
FISHER EDUCATION CONSLULTING, INC.
Principal Place of Business Mailing Address
2810 SWEETBRIAR DRIVE 2610 SWEETBRIAR DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Ma"mg Address l {IIHII' “' IIHI ”lu ""l IIM IHII "I" "III lml I"n “l'l Im ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number ) Applied For
EIN ‘13" 17211 3;0 Not Applicable
- - o —
Zip Country Zp ountry 5. Certificate of Stalus Desired ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
GOLDBERG’ STU E Streel Address (P.O. Box Number is Mot Acceptabile)
2039 CENTRE POINTE BOULEVARD
SUITE 201
TALLAHASSEE FL 32308 City FL | %0 Code
8. The above named entity submits this staternent for the purpese 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
Signature. typad or printad narps of registered agent and title ilappnc_a_b\e © (NOTE: Registared Agent signature requirsd when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 )
: N ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME v [ Detete TITLE Ol change [ Addition | S
NAME FISHER, THOMAS H - NAME S
STREET ADDRESS | 2810 SWEETBRIAR DRIVE STREET ADDRESS 3
CITY-ST- 2P TALLAHASSEE FL 32312 Iy -ST-21P B ]
o
e JErestritrt 3 Deleta T Presielent [ Change [ addition | &
NAME J-#n-da:'e"'ﬁ‘rkt'r . NAME Linda C, F/sher oo o
STREET ADDAESS [ B b Sttt rtaeDrive stoeer soress (2910 Sweetbria s rive
CITY-ST-ZIP M-Q—bj—tf—p"—z"—%-l- [""2- CITY-ST-2IP [d liq hesse ¢, Fe 2222
TITE {1 Delete TIME [ change [ Additicn
KNAME - e el L T i e e "NA‘ME“ ] R T SAm IR v - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-8T-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Datete TIE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 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 with a ss, with all other like empowgred.
SIGNATURE: EM 1/28/93 360, 324, 8993
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Y Date Daytime Phone #



