N

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B T FISCHER, .JENNI_FEB - U B Street Address (P.O. Box Number is Not Acceptable)
- 37517 USHWY19N T T R i £ ] R TR e el BT L e oL T R en i alle - AR S
PALM HARBOR FL 34684
City d U U N FL Zip Code

2001 UNIFORM BUSINE/SS REPORT (UBR) FILED

DOCUMENT # P95000023766 Apr 30,2001 8:00 am
Rl ecretary of State

FISCHER MARINE SERVICE, INC. 04-30.2001 90138 033 ***150.00
Principal Place of Business Mailing Address '
37517 US HWY 19 N. 7517 US HWY 15 N
PALM HARBOR FL 34634 PALM HARBOR FL 34664

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appled For
59-3302407 Not Applicable

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

SIGNATURE =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver oLlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attaghmeit wj address, witheall othgr like empowered.

\SIGNATURE: e )

{ : sac.nyﬁnéﬂin TYPED OR PRIMJED NAME OF SIGNING OFFICER OR DIRECTOR L Data ] - Daytime Phona #
L]

\

)

Signature, typed or printed name of registered agent anW\icableA {NOTE: Registered Agen;signalura required when rmn\ DATE
i ion is eligi isfy i i NOW!! FEE IS $150.00 ) - ) ' )
9, “Tl'hlsfﬁprporatlc.m is el|tg|blg thJ setlt:s;iyclits Intangib A Fl:ﬁw ? 2001 F 'i|$b $550.00 10. Electio\Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ) ee wiil be 33950, Trust Fufjd Contribution. O  Addedto Fees
(See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME ST, o [T Delete TILE / O Change [ Addition | &
[=]
NAME FISCHER, JENNIFER =]
sTReeT ADoRESS | 759 CLAUDIA LANE SYREET ADDRESS 3
CITY-ST-71P PALM HARBOR FL 34684 CITY-ST-2IP @ 7
TILE ~ P O Detete TLE F/ ~ [ Change fion | &
NAME “re L NAME Siscirdr. SOz
1 d
STREET AUDRESS [P s~ P & L STREETADDRESS | =2 5= g e s 2
OITY -ST-2P CITY-57-2IP [Pl A FlKen, £ 3 Y/(.S)_fp
' T [ 4 e
TIILE ) [ pelete THILE - O cChange [ Addition
NAME NAME J L f
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TILE [ pelete TTLE [ change [ Addition
NAME S Co— N - - . NAME - - =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP



