FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000059089
1. Entity Name 04-24-2003 90115 028 ***150.00
KENNETH G. FISHER, P.A.
Principal Place of Business Mailing Address
% KENNETH G. FISHER % KENNETH G. FISHER davivuvre
6361 PRESIDENTIAL CT #111 6361 PRESIDENTIAL CT #1411
2. Principal Place of Business 3. Mailing Address I '
Suite, Apt. #, eic. Suite, Ant. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650431274 Not Applicable
fp Country ap : Country 5. Certificate of Status Desired a §8'75 F@dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, KENNETH G. 7 7 - St-reet Addcress {F.0. Box Number is Not Accep:ab're)
6361 PRESIDENTIAL CT
STE 111
FT MYERS FL 33919 City FL | ZrCoce

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 obligaticns of registered agent.

SIGNATURE . ;
Signaturs, typad or printed name of registered agent and title if applicatle (NOTE: Registered Agent signaturg required when reinstating) } DATE
- . s -
FILE NOW!1! FEE IS $150.00 ! . ) )
. . 9. Election Campaign Financin
* ,Aﬂer May 1,2003 Fe,e wlllj:_m $550.00 J Trust Fund Copntr?bution. ? O ?(%e?:ﬂohll?é? °
Make Chegk Payable to Florida Department of State |
10. T . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' * | PD . [ Delete TME Clchange [ Addition
nve - | FISHER, KENNETH G'- - NAME
staeeT aporess | 6361 PRESIDENTIAL CT #111 STREET ADDRESS
cv-st-zie. | FT MYERS FL T, CITY-ST-2IP
TITLE i sSD ) O Delete TLE O change O Addition
NAVE FISHER, NANCY K. N
STREFT ADDRESS | 40 KEENAN AVE - STREET ADDRESS
orv-st-ze | FT MYERS FL * CTY-S7-21P
e (3 Delets TINE [J Change ] Addition
NAME - —_ m = e e e S W NAME . T S emm e - e e e S e - - i
STREET ADCRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does nat gualily 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 it mada under oaih; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowgred,

SIGNATURE: _Z 55 2, AP DS 123G 49— 14

e o

\TURE AND TYPED OR PRINTEDW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

2892280

AY

CR2E034 (10/02)



