2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045779 Apr 12,2000 8:00 am

1. Entity Name

FISH OR FILL INC. ecretary of State

04-12-2000 90020 032 ***150.00

Principal Place of Business Mailing Address
C/0 JAMES R. O'BRIEN G/O JAMES R. O'BRIEN
7272 BASEL LANE 7272 BASEL LANE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8670
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650762838 Applied For
Not Applicable

" ZipT |~ Couniry N s T | Country 5. Conficate o Stawus Desred L1 9873 Addiiomal " |”
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[}

0 BRIEN' JAMES R Street Address {P.O. Box Number is Not Acceptable)

7272 BASEL LANE

ENGLEWOOD FL 34224
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature reguired when renstating} DATE
. This corporation is eligi isfy i ibl 1 W!! FE i ‘ - )
? Taxsfi(;?\; ?e;hﬁenfeilga:f éf’eif'é'f? Jf!ﬂf“g‘b ) AﬂeFr :ﬁvN 1? 2000 FeE \Ir?ulis ;35 ggsoo.oo 10. E'ecnc’” Campaign Financing $5.00 may Be
g 76 rust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ] belete e [JChange [ Addition
NAME O'BRIEN, JAMES R HAME
STREET ADDRESS | 7272 BASEL LANE STREET ADDRESS
CIrY-ST-7IP ENGLEWOOD FL 34224 CITY-8T-7P
TITLE S T Delete ATITLE [} change  [J Addition
NAME O'BRIEN, DEBORAH L NAME
streeT apoAess | 7272 BASEL LN STREET ADDRESS
—omv=st:2P—— | "ENGLEWOOD FL-39229— ~— - e [ e S —
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF GITY-ST-Z1P
THLE [ pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated 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 direcior
of the corporation or the receiver ar trustes empowered to execute this report @s required by Ghapter 807, Florida Statules: and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an address, with all other like empowered.
£ Jbho o325
te

SIG NATURE: Daybrma Phone #

CR2E034 (9/99)



