2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059089 Apr 26, 2001 8:00 am
1. Entity Name - S
ecretary of State
KENNETH G. FISHER, P.A.
04-26-2001 90128 032 ***150.00
Principal Place of Business Mailing Address
% KENNETH G. FISHER % KENNETH G. FISHER
6361 PRESIDENTIAL CT #111 €361 PRESIDENTIAL CT #111
FT MYERS FL 33819 FT MYERS FL 33918
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE| Numher 65‘0431274 Applied For
Not Applicable
Z Caunt Zi Countr it
P ountry ” ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, KENNETH G.
Street Address (P.O. Box Number is Not Acceptable)
6361 PRESIDENTIAL CT
STE 111
FT MYERS FL 33918
City Zip Cade
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent. or Bath, in the State of Florica.
SIGNATURE
Signatura, typed or pinted nare of registered ager: and titte f applicable (NOTE Hegigiereo Agent Signature requised wicen seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FLE NOWI FEE IS $150.60 ] —
. . 10. Election Campaign Financing $5.00 may B
After f5h Faz will ha 855 - y be
Tax fmn‘g requirsment and elects to do so. ] Weoe MAY 1, 2001 Fee will ba 85 VG 09 Trust Fund Contribution | Added to Fees
(See criteria on back) idake Checl Payable io Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD L1 Desste TTLE O Crangs [ Addition
NAVE FISHER, KENNETH G A
sTReeT 0oReSS | @361 PRESIDENTIAL CT #111 STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST- 7P
TITLE SD [ Delete Tmes Cichange [ Addition
Ak FISHER, NANCY K. NAKE
STRELT ADDRESS | 549 KEENAN AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL OITY-5T-21P
TITLE M oelete TILE O Change [ Adeion,
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-S1-2IP
TITLE ] Deete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2iP CiTY-ST-719
it 7 Delete ITE (O Change [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZP
TITLE 1 pelete M s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i). Florida Statutes 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath: that | am an officer or director
of the corporaho or the regeivesor truste oweradd report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
AT e o,

yaatd 5/ 0/ gyt 5/ z«///;/

Dayiima Prene §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (10/00)



