2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P93000020288 Feb 09,2000 8:00 am
EXPERT T'S OF JACKSONVILLE, INCORPORATED Secretary of State

02-09-2000 90220 007 ***150.00
Principal Placa of Business Mailing Address
% DENISE E. FISHER % DENISE E. FISHER
625-1 CASSAT AVENUE 6251 CASSAT AVENUE
MACKSONVILLE FL 32205 JACKSONVILLE FL 32205-4416
E e i ARG D
(31 Casocet Que
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cjty & State y 4. FEI Number Applied For
M&MWM% FC 59-3172237 Not Applicable
, —1 "
zp Country e e CGU”% % 5. Certificate of Status Desired O gg'gesqlﬁgedc;tmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of Yew Registered Agent
S ) . ) ' Narme ) _ E— # m}
FISHER, DENISE E Py v e
625-1 CASSAT AVENUE v e PO R Ay CEEY” s

JACKSONVILLE FL 32205

Qaechsonol e FL | 28905

8. The above named entity subritg this statement for the purpose of chan§in'g its registered office r} rggistered' gent, or both, in the State of Florida.

Vot £. ZJ/ZQSE, //?//(d.

SIGNA‘I;UREl DélmS@ 6 qushe/,ﬂuucgub -

Signature, typed or printed name cf registered agent and title if applicable. L {NOTE: Registered Agent signature requi en reinstating) I DA
) o L . " s
9, This ﬁorporat@n is eligible to satisfy its Intangible FILE NOW![! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State R
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TMLE O change [ Addition
NAME FSHER, DENISE E NAME
sTREET ABDRESS | 625-1 CASSAT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITE vSD [ Deleie it O Change [ Addition
NAME FISHER, STEVEN M NAME
sTreeT ADORESS | 629-1 CASSAT AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME . e e e - : . — = JNAME - e
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
NLE O befete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP BITY-ST-21P
TILE 3 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all other like empowered,

éf

SIGNATURE: 1l ulpa  Fov-3€4-057

pks T Daytima Phana #

CR2E034 (2/99)



