206 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' P98000043087 " FILED

1. Entity Name

AV £612000

THE LAW OFFICES OF J.C. FISHER, P.A. 02FEB -4 AMI: LS
Principal Place of Business Mailing Address
377 MAITLAND AVENUE 377 MAITLAND AVENUE
SUTE 107 SUITE 107
m——— e ”II“ Iml m‘“ m l” Ilm m” m HI“ Ilm ||||‘ Ilm llll Im
2. Priqgipal Place of Business 3. Mailing Address
" Suite, ApL #, elc. Suite, ApL. #, etc. umm 6 '@
City & State City & State 4. FEI Number . | Applied For
59-3508707 .
Not Applicable
Zi i C i
e Country Zip ountry 5. Certificate of Status Desired | $8'75 Add't'c’”ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHER’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
377 MAITLAND AVENUE SUITE 107
ALTAMONTE SPRINGS FL 32701
City N FL Zip Code
8. The above named entity submits this statement for the gurcose of changing its registered office or registered agent, or both, in the State of Floriga.
(. 1 J2lfo2
ped or printed narms and tite it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
L Y
9. This corporation is eligible to satisfy its Intangible” FILE NOW!!! FEE IS $550.00 ‘ - .
10. ElectionC aign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fundagc?mlrigbutionn g O fgj.gl?ohll?éfe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P : O Delete TITLE (Change [ Addition | S
NAME FISHER, JAMES C NAME r:}
sTReer aboress | 206 ADELAIDE BLVD. STREET ADDRESS 2
arv-st-ze | ALTAMONTE SPRINGS FL 32714 CT-5T-2 o
[
1ITLE [ Delete TITLE O Ghange [ Addition } O
NAME NAME : . —
3 [y ] ————
STREET ADDRESS STREET ADDRESS ml:]l:ll:lg'?_; 3 ;- ‘“Ij?tl'—.jl ::'_ Dl 1 =
CITY-ST-2IP CITY-ST-2IP: —Elr.,‘.' : 2f L.- I
TITLE [ oelete THLE = | Ghanga "addilion
NAME NAME
STREET ADDRESS ) - STREET ADDRESS - e
CITY-5T-2IP= - CIFY-ST-21P
TME O] Detete TME : ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE O netste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualily 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 shall have the same legal effect 4s if mage under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execut this report as required by Chapter 807, Florida Statutes;and that my name appears in Black 11 or Block 12 if
changad, or on an attachment with an address, with all ot J2mpowered.
Y an: / / / )
SIGNATURE: X “ksrs NRED 3/02 4oz bfﬁ&?&?
riRe AND TYPED OR PRINTED 4 ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




