2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

| PAT 00V R348 -
1. EntrtyName ‘:\ FiSCfHER MME SERVICES ‘,EI'QC.:

-

K

Secretary of State

05-30-2000 90109 031 ***150.00

Principal Place of Business

B75147 0s HwY g N

Mailing Address

2. Principal Place of Business 3. Mailing Address Mgag) g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
37815 bs rwy 19 N
City & State City & State 4. FE) Num q Applied For
ALM HA \289@ FL ?ﬂﬂ "3%24’07 Not Applicable
.3 I g 84 Country Zip Country 5. Certificate of Status Desired | ?eseg?q S:jedcitinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
— e N TFER PSR e STENIEER _ETEcVER — -
ENN EQ ISCHE{Q Street Addre: (PO Box Number is Not Acvtable
475177 uS Ywy 19N
City P FL Zip Code
U HAR BOR '34—68‘-}

SIGNATUR

mits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

os/\4q//co

3 /
/ﬁgna ', by or printed name W[ered agent and !ﬂé it applicable.

(NDTE Registered Agent signalure reGuired when reinstating) DATE

‘8. Tris c—crzcratior ’s/-eiigibie ) saﬁw{s-intangwe——
Tax filing%nent and elect§To do so. ﬂ?/

(See criteria on back)

$5.00 MayBe
Added to Fees

710, Election Campaign Financing
Trust Fund Contricution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete e |70 = [@Cnge [ Addilion
NAME NAME BoB Frscner

STREET ADDRESS STREET ADDRESS 75"—1 CLaocTh LANE

cw—m-zw CITY-ST-2iP o AR BCR GL %83 .

TILE ™ pekte THE D, S M&ﬂgﬁ 7 addition
NAME NAME JenNNIFER [FISCHER

STREET ADDRESS STREETADDRESS | <7 &4 CLAGTZA LANE

CITY-5T-Z1P CINY-§7-2IP PALM Hn@_m L 24AeR=<

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRFFTADRFSS | o o e - = o e B STREETADDAESS- |—r— —— . — - e e e -
GITY-5T-ZiP CITY-ST-2IP

TITLE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST7-2IP

TITLE [ belete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delste TITLE {O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2IP

-13. | hereby certify that the information supplied with this fmné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE;

$

/SﬁNATURE ANDWP%INTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like emp

S Pochoes 5 sro0 7795 vess

Daytime Phona #

May 30, 2000 8:00 am

CR2E034 (8/99)



