2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P9B0009782: Wecretary of State

JAMES R. FISCHER & ASSOCIATES, INC. 04-03-2002 90043 021 ***150.00
Principal Place of Business Mailing Address
2470 ISLAND DRIVE 2470 ISLAND DRIVE [P —
LONGWOOD FL 32775 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59-3415647 Not Applicable
ap Counry Zp Couniry 5. Certificate of Status Desired d $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i ; -
FISCHER' JAMES R Street Address (P.O. Box Number is Not Acceptable)
2470 ISLAND DRIVE
LONGWOOD FL 32779
Clty FL Zip Cade

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicadle. {NOTE: Registered Agent signature required when rainstating) DATE
. - . n PR . ' . '
9. ';hnsiﬁprporallgn is ellg|blg tT sahs:y(njts Intangible FILE NOW!T! FEE IS“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
N FISCHER, JAMES R NAME
STREET ADDRESS | 2470 ISLAND DRIVE STREET ADDRESS
ov-s-2p | LONGWOOD FL 32779 GITY-5T-2IP
e [ pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
© NAME- - : - : - NAME - - - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TME o (] Delete TLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ Delete TME [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the infarmation supplied with this filiggs#Pes not qualify 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
of the corporation or the reggimgr or trusiee el

changed, or on an attach ? ith ageedress, g

3las\or  Ng1 QL2-uAl

Date Daytirng Phone #

SIGNATURE:

VOt AL

nv

CR2E034 (9/01)



