2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104023 Mar 08, 2000 8:00 am
FISCHER-HUGHES OF FLORIDA, INC. Secretary of State
03-08-2000 90060 049 ***158.75
Principat Place of Business Mailing Address
445 SW 52ND TERR 450 N BROAD STREET
STE 800 DOYLESTOWN PA 18901-2513
OCALA FL 34474 us LUUJHUUSL
UsS o
R > RV
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
¢f City & State City & State 4. FEI Number Applied For
59'3417536 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired m ?e%‘gg“ﬁ:g“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ’ o o Name T
WICKERSHAM ., -CHRISTORHER
HA[NES, ™MD ?(e'étdﬁdvd‘rés“s‘(‘ 0. “0.)2 Nlimber (s Nat Acceptable)
125 NE 1ST AVE, SUITE 1 ‘ [ 501 N GRANDVTEW AVENUE SUITE 115 |
OCALA FL 34470
City Zip Code
, £ DAYTONA FL | 55778
8. The above named entity submits this #atement f in ered agent, or both, in the State of Florida.

3o 2000

SIGNATURE Meé(;;ﬁ o 17
Signature, typed of printed 4ar e gerit litig if appicable. (NOTE: Registared Agent signature requirad when reinstating} DA
\portets
9. This ?orporatiqn is eligible tofsatisfy its Intangible FILE NOWI! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O A d.e g
(See criteria on back) O Muke Check Payable to Department of State '
11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JChange [ Addition
N HUGHES, ROBERT M o
STREET AGDRESS 450 N BROAD ST STREET ADDRESS
ury-§7-2p ’_DOYLESTOWN PA 18901 eiy-ST-27
b oTmE O peiete H uTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P
TLE ' 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ | CIY-ST1-ZIP
TITLE 7 belete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS ! STREET ADDRESS
CITY-ST-2IP e s CITY-ST-2IP
TLE R RN [ Detete TITLE [J Change [ Additicn
NAME " NAME
STREET AGORESS STREET ADDRESS
CITY-S8T-21P CITY-S7-Z1P
TMLE [ Delete TILE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicaréd on this report or supplemental report 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 or the receiver 0 ayered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

With an address, wig all cther like empowered.

e Posnd, T —~ 7,6,/073 216345 5

= Ny J (Y E'ri
o OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Qate Daytrma Phone #

CR2ENTA /Q/00)



