2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082138

1. Entity Name

FISCHER LAKE ISLAND, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90045 016 ***150.00

Principal Place of Business ) Mailing Address
10729 U.S. HWY. M . 10729 U.S. HWY. #1
SEBASTIAN FL 32358 SEBASTIAN FL 32958

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, EE| Numbe Applied For

L5~ jZk A g %lED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?e%'g;quﬁgﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, HENRY ANTHONY
10729 LS. HWY. #1
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Accgptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable {NOTE: Registered Agent signalurg reéguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - e
Tax filing requirementgand elects to do 0. ¢ After MAY 1, 2000 Fee will be $550.00 0. Erlj:: ES n%aén Oa?:?bnuzg:ncrng i?d-oo May Be
- . od to Fees
{See criteria on biack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TTLE O Change  [J Addition
NAME FISCHER, HENRY ANTHONY NAME
STREET AnDRESS | 520 BLUE ISLAND ST. STREET ADDRESS
oITY-§7-21P SEBASTIAN FL 32958 CITY-ST-7IP
TITLE v O Detete TITLE Othange [ Addition
NAME FISCHER, HENRY ANDERW. HAME
STREET ADDRESS | 755 S. FISCHER CIR. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-§T- 2P
e T - O Celete TITLE - T T T [ change [ Addition
NAME FISCHER, CARL ANTHONY NAME
STREET ADDRESS | 110 LANDOVER ST. STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME FISCHER, ERIC CARL NAME
staeet aconess | 629 FISCHER HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP SEBASTIN FL 32058 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP : ¢ CITY-ST-2IP

13. | hereby certify that the infoj
indicated on this reporyor
of the corporation or tl
changed, or on an al

SIGNATUR

r of trustee empowered 10 execute
with an ad e empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey . Frseser Shofw  S8/-589-3/59

StGNATURE AND TYFED O#t PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytme Phane #

CR2E034 (9/99)



