2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010077 Jan 08, 2001 8:00 am
" JOSEPH . FISHER, INC Secretary of State
) P 01-08-2001 90005 049 ***150.00
’ Principal Place of Business Mailing Address
49 SE KINDRED ST 49 SE KINDRED ST
STUART FL 34954 STUART Fl. 34994 oA
s Us BoOGo052
R s AR AR
2400 E.0CE48 B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
B-7
City & Staie City & State 4. FEI Number Applied For
J7UANT, Fi- 650725913 Not Applicabte
Zip .| Country Zi[:?'qff" I Coz»t}* e -b. B, Cortificateof Status Desired -~ ?{?e.gfdagijﬁonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER' JOSEPH R Street Address {P.0. Box Number is Not Acceptable)
49 SE KINDRED ST
STUART FL 34584
| City FL l Zip Code

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

SIGNATURE
Signature, yped or prnted name of ragistersd agent and title if applicable (NOTE: Registared Agant signatura raquired when reinstating) DATE
o sasramanting avsniage ™% | ptorMAY 12001 Feawil boSsango | ™ SeCion o Franci - $6.00 way e
o . ’ . Trust Fund Conlribution, O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delste me O change [ Asdition | 8
NAME FISHER, JOSEPH R NAME S
STREETADDRESS | 49 SE KINDRED ST STREET ADDRESS 3
GHTY-ST-2IP STUART FL 34994 CITY-ST-2IP @
TITLE DO oDeete TITLE DOctenge [ Adetion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71P | onv-srze i o _
TIMLE 7 Delete ILE [ Change [ Aduition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P . CITY-ST-ZIP
e (J Delete e {3 Change [ Adutition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-21P . CITY-ST-2IP .-
TITLE 7 Delete TITLE [J Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP S e Sl CITY-ST-ZIP, Lo e

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparaticn or the receiver or trustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block -11 or Blogk 12 if
changed, or on an attachmgnt with an, address, with gi’other like empowered.

SIGNATURE: M - TogEpty R, F1sHEn—  Gl-02-07 Jel-221FppyT

PED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

-




