2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043087 May 24, 2000 8:00 am

1. Entity Name

THE LAW OFFICES OF J.C. FISHER, P.A Secretary of State

05-24-2000 90179 018 ***150.00

Principal Place of Business Mailing Address
813 DOUGLAS AVENUE 813 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2008 I

% Tt LR T
3717 Mabend fwe . 1317 Madland Ave
Suil‘e‘ Apl. #, etc. : 7 Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Sute 107 Duake oM :
City & State City & State 4. FEI Number Applied For -
\#mﬂ‘\{&ﬂ\'&’b ;FL— A i&mf\st& 5?( \'(\%‘5 FO 59-3508707 Not Applicable
Zip " Countr Zip Courty ” ) 8.75 iti
Sa“)D l Y 38\’)0 \ 5. Certificate of Status Desired 0 ?ee Heqlﬁ'rﬁi! onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S - Fisher ~James C .- . -
F|SHER, JAMES C Street Acdress (P.O. Box Number is Not Acceptable)
813 DOUGLAS AVENUE
ALTAMONTE SPRINGS Fi. 32714 377 Martland Avenue |, Suke 107
Cit . Zip Code
Attamonte Springs FL | "532%01

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

~

SIGNATURE
Signature, typad ar printed name of registered agent and tile it applicdble. {NOTE- Registerad Agent signature required when reinstaling) DATE

8. This corparation is eligible to satisfy its Intangible . FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax f|||n.g requirement and elects to do so. |1f After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition | _
NAME FISHER, JAMES C NAME -
STREET ADDRESS | 206 ADELAIDE BLVD. STREET ADDRESS :
Ciy-ST-21p ALTAMONTE SPRINGS FL 32714 eiry-§1-2p -
TinE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TIP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME. - e e = . . . NAME
STREET ADDRESS STREET ADDRESS o o
CIY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certily thal the information supplied with this fil‘mé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gth

SIGNATURE:

A S!ILOO (Yo RA-a137

HATIIRE AND TYPED GTf PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




