2000 UNIFORM BUSINE!?LS REPORT (UBR) FILED

| DOCUMENT # P97000093495 Mar 23, 2000 8:00 am

1. Entity Name
H. FISHER & ASSOCIATES, INC. Secretary of State
03-23-2000 90012 001 ***150.00

Principal Place of Business Mailing Address
|
16472 REDINGTON DRIVE 16472 REDINGTON DRIVE
REDINGTON BEACH FL 33708 REDINGT‘ON BEACH FL 33708-1550
T P S S S R R
_S_uite, Apt. #, etc. . Suite! Apt. #, efc. ] ] ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485677 Not Applicable
Zip Country Zip Country o $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered| Agent 7. Name and Address of New Registered Agent
Name
NASH' THOMAS C Il Streat Address (P.O. Box Number is Not Acceptable}
625 COURT STREET STE 200
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpos'e of changing i1s registered office or registered agent, or bolh, in the State of Florida.

!

CR2E034 (9/39)

SIGNATURE
Signature, typed or prinied nams of registered agant and tlls if applicable. {NOTE: Regstered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible oo, . - FILE.NOW!! FEE {S $150.00 .. . 10. Election Campzian Fi ‘
) . - T N Ty - aign Financin
Tax filing requirament and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund C(fmr?butilon. ¢ 0 fc%giq(ahé?;f °
(See criteria on back) Makl Check Payable to Department of State
1. OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE PSD [T pelete TIMLE [7Chenge ] Addition
HAME MARRULLIER, HELEN NAME
STREET ADDRESS | 16472 REDINTON DRIVE STREET ADORESS
t-si-0r ) REDINGTON BEACH FL 33708 CIvi-ST-2P
THLE [ pelste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-21P
TITLE [ Celete TITLE . [ Change [ Acdition
NAME NAME
"STREET ADDRESS s A "= - | STREETADDRESS |~ -
GITY-ST-21P CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE O oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P R CHTY-ST-ZIP
13, | hereby certify that the information supplietm

jp filing does not quality for the exemption staied in Section 112.07{3%i), Florida Stawites. | further cenify ihat the information
indicated on ihis report or supplementa) reglort is e c?accu'rate 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 gy udted empdivedd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentgdiud 41 Ag res " all other like empowered.

SIGNATURE: ARESEQUIRZL 2., 28 290,042,
|
|

Caytirme Phong #




