2000 UNIFORM BUSINESS REPOR'?I' (UBR) FILED

Tt 0

Principal Place of Business Mailing Address
1541 SW. 56TH AVENUE 1541 SW, 56TH AVENLE
PLANTATION FL 333175330 PLANTATION FL 33317-5330

802245

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865695 Mot Applicable
Zi H 3 .
P Country 4 Cuntry 5. Certiicale of Status Desred ~ [] 98- Additional
e L e — [ S e Fee.Required—-_ - . _
T =T g, Name and Address of Carrent f Registered Agenl j 7. Name and Address of New Registered Agent
MName
FISHER AUGUSTUS Il Streel Address (P.O. Box Number is Not Acceptable)
1541 S.W. 56TH AVENUE
PLANTATION FL 33317-5330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist'ered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Hsgisrlerud Agent signature raquired when renstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaian Fi )
™ ) . X aign Financin
Tax fiing requirernant and elects 1o do so. } After MAY 1, 2000 Fee will be $550.00 Trust!Fund g;jmr?butilon. ° ] f{?{;&%n&g °
(See criteria on back} Make Check Payable to Department of State
11, OFFICEHS[\ND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HE D { O Delete e Clchenge [ Addition
NAME FISHER, AUGUSTUS il NAME
STREET ADDRESS | 1541 S.W. 56TH AVENUE STREET AODRESS
env-si-2¢ | PLANTATION FL 33317-5330 -5z
niLE D O] Delete TI:TLE [ Change [ Addition
NAME FISHER, MERIDETH NAME
STREET ADDRESS | {5471 S.W. 56TH AVENUE STREET ADDRESS
onv-st-ze | PLANTATION FL 33317-5330 cv-sr-zp - . S
ET — — T Delete ] TITLE ) Ol change  [J Addition
NAME NAME .
STREET ADDRESS SEHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ Celete THJ'LE [ Change ] Addition
NAME N»:\ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT- 2P
TILE 2 Delete TJT;LE [ change [ Addition
NAME NAME
STREET ADDRESS STIHEET ADDRESS
CITY-S7-2IP CHY-5T-ZIP
e 1 Delete m"ﬁ Clchenge 7 Adoition
NAME NAJ‘VIE
STREET ADDRESS srfxEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby -c;rmy that the information supplied with this filing does not quality for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee efnpowered
changed, of on an attachment with af ad \ all othey i powerad.

SIGNATURE: __./. N l/ [ o/ 954¢-191-0L1 /

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEffTOﬂ , Date Daytime Phoria #

CR2E034 (9/99)




