2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # P94000035966 Mar 01, 2001 8:00 am
e Secretary of State
FISHER BUSES, INC.
03-01-2001 90039 002 ***150.00
} Principal Place of Business Mailing Address
%1759 ART MUSEUM DRIVE 1758 ART MUSEUM DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
H
Suite, Apt. #, etc. Suita, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RQ-3048994 Applied For
Mot Applicable
7z Countr Zi Count it
P ury " ounty 5. Certificate of Status Desired O $8.75 Additional
Fee.Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER, ELIOT J Street Address [P.O. Box Number is Not Acceptable)
ree s {P.O. wer is Not Acceptable
3974 WOODCOCK DR. e o Tdmer s Het Aecep
SUITE 100
JACKSONVILLE FL 32207 -
City ) F:E Zip Code
8. The above named entity submits thié staternent for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sgnature, typed er privied name of registered agant and title if apnlicable [(MOTE: Regstered Agent signatu-o roouired whan re'nstat ~g) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ‘ I ‘
. . 10, Election C F
Tax filing requirement and elects lo do so. Afier MAY 1, 2001 Fee will be $550.00 Tt P G PRS- fgj-e%qo";?éfe
{See criteria on back) 1 iake Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P O] Detete TITLE O Change [ Addition |
NAME FISHER, HENRY HAME :9_,
staeer aooeess | 1759 ART MUSEUM DR. STREET AUDRESS N
orv-stzp | JACKSONVILLE FL 32207 oiTy-5T-7P T
&
TITLE S O pelete TILE U] Change [ Addition E_E)
HAME FISHER, CONSTANCE B MAME
streer sooress | 1769 ART MUSEUM DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
THLE D [ Detete TITLE [ change [ Additién
NAE FISHER, MAURICE HAME
street anoress | 1759 ART MUSEUM DR STREET ADORESS
CITY-5T-£IP JACKSONV'LLE FL 32207 CITY-5T-2IP
MILE D ] pelste TILE [ Change  [] Addiiion
e BOLLING, AVIS NAME
streeT Ao0Ress | 1759 ART MUSEUM DR S1REET ADDRESS
arv-st-ar | JACKSONVILLE FL 32207 cirv-s1-2I
THTLE T beiete TITLE - [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST7-21P CITY-81-21P
13. §hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
ity N
SIGNATURE: tlenry [is he, “ber2—"27 2/23/0) 35 3052
7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GFFICER OR DIRECYGR 4 Date: Devytirie Thane 4




