2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010311.

1. Entity Name

T.E. FISCHER & ASSOCIATES, INC.

| Principal Place of Business

iJaa0 PALM BCH 8LVD
i. MYERS FL 33905

Mailing Address

4240 ELLIS RD.
FT. MYERS FL 33905-6420

[l L

i

F 2. Principal Place chus'iness

[ 3400 wm DBk Bvd

V3000 ¥alm Boncd KL

* Suite, Apt. #, etc.

Suite, Apt. #, etc.

(1]

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90136 025 ***150.00

m

DO NOT WRITE IN THIS SPACE

™ City & State

@1&' &Sﬁf .f/j / ﬁ 4. FEI Number

Applied For
Not Applicable

65-0463917

. miyers FL

S | U8 23705

[Ts#

$8.79 additional

_ i .
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISCHER, THOMAS E
4240 ELLIS RD.
FT. MYERS FL 33905

Name

Siréat Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and bile it applicable/___(ﬂﬁi.ﬂmiﬂanﬁd.&nﬂﬂmﬂﬁﬁwmnsmling)

DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirement and elects to do so.

{ FILE NOW!! FEE IS $150.00 . —~
After MAY 1, 2000 Fee will be $550.00

$5.00 may Bo

Trust Fund Contribution. Added 1o Fees

{See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

MLE DP O Delste ME [Jchange  [] Addition g

NAME FISCHER, THOMAS E NAME g

STREET ADDRESS | 4240 ELLIS RD. STREET ADDRESS b

CITY-57-2P FT. MYERS FL CITY-5T-2IP w
T

TE 8T O Delete TILE Clchange [ Addition | O

NAME FISHCER, CHERYL L. NAME

STREET AOCRESS | 4240 ELUIS RD. STREET ADDRESS

CITY-5T-2IP FT‘ MYERS FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS - . —— STREET ADDRESS

To- - bl Bl - ———

CITY-ST- 2P CITY-ST-2IP it

TMLE [ Delete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TILE [ palee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP CITY-5T-21P

TITLE [ Delete TITLE (1 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or suppjatnentgl report is true an

of the corporation or the rece;j
changed, or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
agourate andthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfenort agrequired by Chapter 607, Florida Statutes; ang that my name appears In Bleck 11 or 8lock 12 if

;ﬂ/f VikD  GY4orAIC

L"ﬂa Daytime Phang #




