2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000060314
FLETCHER HOLDING CORPORATION. — - - =-

Principal Place of Business

1600 S. FEDERAL HIGHWAY.. #851
POMPANC BEACH FL 33062

Mailing Address

1600 5. FEDERAL HIGHWAY.. #451
POMPANG BEACH FL 33062

2. Principal Place of Busingss

3. Malling Address

Sulte, Apt. #, elc,

Suite, Apt. #, stc.

FILED

May 01, 2001 8:00 am

Secretary

05-01-2001 90019

AL

of State

026 ***150.00

063725

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0934262 Applied For
Not Applicable
Zp Country ap Country 5, Centificate of Status Desired a $8.75 Additional ]
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
FLETCHER' PAUL £ Street Address {P.Q. Box Number is Not Acceptable)
1600 S. FEDERAL HIGHWAY., #3951
POMPANO BEACH FL 33062
S - - T TN s —aty - ZipCode
Y, ) FL
8. registered offica or registered agent, or both, in the State of Florida.
SIGNATURE « : r‘:'l%{['f lg.-w//f [-tt-el
Signature, typad o printed name of registered agent and iitle if app\icanﬁ (NOTE: Registersd Agent signature requitad whan reinstating) pATE
. L L . m
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE !?f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delety” ME [l change [ Acdition,
NAME FLETCHER, PAUL E NAME
STREETADDRESS | 1600 S. FEDERAL HIGHWAY., #951 STHEET ADDRESS
Ciry-3T-20 POMPANO BEACH FL 33062 CiTY-57-2IP
TME [ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delate TITLE [ Crange [ Addition
NAME ot NAME

i STREET ADDRESS | - e __D__":_.- ,__; o STREET ADDHE_SSL et e v A g =t S e — . . e = —
CITY-5T-2IP ' i CITY-S7-2P
TMLE [ petete TIMLE [l change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section §19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute Y
changed, or on an & - d

'SIGNATUR

%/:/wv Lk 1yt

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7S S0~ 3/85

OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phona #

0124763

CR2E034 (10/00)



