_ | | FILED
7004 FOR EROEIT COREORATION Feb 25, 2004 8:00 am

DOCUMENT # P03000152932 Secretary of State
1. Entity Name
FISHERMAN REAL ESTATE, INC. 02-25-2004 80019 036 **150.00
Principal Place of Business Mailing Address
1423 SE 16TH PLACE 1423 SE 16TH PLACE
STE 203 STE 203
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 :
e e 0 0 VA
Suite, Apt. #, elc. Suite, Apt. #, atc, 02092004 Chg-P CHEEOS4 (10703)
City & State City & State ’ 4. FEl Number Applied For
@ ‘ — \ 4(0 l LSQ‘ Not Applicable
Zp Country ap ’ Country 5. Certificate of Status Desired d Eg'::;.ﬁgﬁmonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo .
“SCHAVE, THEODORE =~ - ° e R e e e US|
1423 SE 16 TH PLACE Street Address (P.O. Box Number is Not Acceptable)
STE 203
CAPE CORAL, FL 33990
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 cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and tith if applicable. {NQTE: Registered Agent signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE PSTD ' 3 perte TIMLE [JCrange [ Addition
NAME SCHAVE, THECDORE - NAME
STREET ADDRESS | 1423 SE 16TH PLACE, STE 203 STREET ADCRESS
CITY-ST-ZP CAPE CCRAL, FL 33980 CITY-ST-2IP
TITLE [ pelete TME Vics © rest dent [ Change dedition
NAME NAME H"'— \ Cvai
STREET ADDRESS STREET ADDRESS ns ey, %\_ “
CITY-S-2P CITY-57-2P L4 3 S v gt VT ’7;2-3
TE O petete TME """T'"' CEEETEETY = ST Oohange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-ST-ZP . | e - - A crv-st-pp o |- . T
TILE 3 Delete TME CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ 3 oerete TITLE [Jchange  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-ZIP
MLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doaes not quatify for the exemption stated in Section 119.07{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 the same legal effect as if made under oath; that | am an ofticar or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S1GNATURE b M fpn TogodoreSlow 22004  233.9g0-4415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




