2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
JOSEPH R. FISHER, INC. FILED
[ .
00 JuL 24 813
Principal Place of Business Mailing Address
sl N P -
49 SE KINDRED ST 49 SE KINDRED ST SECRETARY BF SIATE
STUART FL 24994 STUART FL 34954 TALUAKASSEE FLORIDA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650725913 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 A_dditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ — _ T — e e m s T o - - | ~Name- —— e e —— e e — —— —
FISHER‘ JOSEPH R Street Address (P.O. Box Nurnber is Not Acceptable)
49 SE KINDRED ST
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regrstered agent and title it applicable. {NOTE" Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 o 10. Elsction C o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0. Election Campaign Financing 0 $5.00 May ge
o e ; Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE (] Addisiey
-~ = [ ol i}
STREFTADGRESS | 49 SE KINDRED ST STREET ADDRESS -0a/03, *‘* ##150. 00
CITY-sT-2 STUART FL 34994 CITY-5T-2IP 3’55“-3"""1!::‘|:1- DD MERE LU
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIE i O elete . TITLE ] Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-51-7IP
TITLE £] Deleta TITLE [ Change 1 Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2iP
TIILE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 0 Delete TE [ Change Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the inforrhation
indicated on this report or supplemental report is true and a 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 recgver or trusiee empowered ty execuje this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach A wi afdress, with all gther likd empowered.
L
i e ;
SIGNATURE: TURE REQUIRED 7.7-20  fLi-22i-Ppr |
SIGNAWIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytme Fhane 7

CR2E034 (5/00)



- B 73

JOSEPH R. FISHER

49 S.E. Kindred St.
Stuart, FL 34994
Tel. (561) 283-4107 Fax (561) 221-8886 Tel. (561) 221-8885
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