2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000040028 May 18, 2000 8:00 am
. Entity Name
JOHN D. FISHER, INC. Secretary of State
05-18-2000 90354 031 ***150.00
Principal Place of Business Mailing Address
415 PENNSYLVANIA AVE 415 PENNSYLVANIA AVE
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681 1 o U e b e b
F T T OO A AR
Su%t‘é, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE 1N 7TI-;|578PACEV
City & State City & State 4. FEI Number Applied For
59-3508992 :
' Not Applicable
2z Couniry zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ‘gﬁ“o“al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- Name
FISHER' JOHN D Street Address (P.C. Box Number is Not Acceptatle)
415 PENNSYLVANIA AVE .
CRYSTAL BEACH FL 34681
City FL Zip Code

8. The above named entity suommits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisierad agent and tille It applicable {NOTE. Reqgisterad Ageni signature required when reinstating) DATE
— - e —
§—This corporation-is eligible 1o saEH IS IHtangie ™~ FICE NOWIT FEE 13 $150.00 _ o
; ‘ 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trus!lFund o : ntrigbut}on ne 0 fg‘gqoh;?;fe
(See criteria on back} O Make Check Payable to Department of State .
M. ) OFFICERS AND DIRECTCRS 112. ADDITIONS/CHANGES TO CFFWCERS AND DIRECTORS 1M 11
TLE D : [ Detete TITLE [J change [ Addition
HAME FISHER, JOHN D NAME
sTREET ADDRESS | 415 PENNSYLVANIA AVE STREET ADDRESS
CiTy-ST-2IP CRYSTAL BEACH FL 34681 CITY-ST-2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TeE O petete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE O Delete | LT [ Change_ [ Addition_| __
NAME NAME o Equ:#&wﬁw o
STREET ARDREES, |t mr e T STREET ADDRESS i
CITY-ST-2P CITY-ST-ZIP :
TITLE - 7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O pelete THILE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-61-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is frue and accurale and that my signature shall nave the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

<t 202002

Date Daytime Phone #

CR2F034 (9/90)



