2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101521 Jan 10, 2001 8:00 am

1. Eniy Nare Secretary of State
TRS @ FISKE, INC. 01-10-2001 90001 034 ***1 58 75

1370 SARNO RCAD #A 1370 SARNO ROAD #A

MELBOURNE FL 32905 MELBOURNE FL 32935 D 0 GU 1 22 [J‘

T s R0 O
7 M AR Toles D] 7 Mmona Tates (ol
City & State City & State 9 . | 4. FE! Number Applied For

B i !MM*&‘W@I&-““WM (= 593562371 Nat Applicable
Zip . ountry Zip ountry . $8.75 additional

3‘Lﬁ 33 - M e (éw)d-\-a& . | & Cerificate of Statug Desired ﬁ - Fee'Required: = -~ [—=

]
Principal Place of Business Mailing Address i
|
=

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

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .DO'J “‘15 E LEES .
OSWALD, KE F Street Address (P.O. Box Number is Noj Acceptagie)
goo COURFZAND STREET eI R S e € BV)
UITE -

ORLANDO FL 32804 , - - ip Code
N i, [8elo Dk FL | 5523

urpose of changing its registered office or registered agent, or both, in the State of Florida.

I/.;:; ")tf"c;/

8. The above named submits this statement for th

SIGNATURE

Sngnalul'e‘ typed or printed name of registerad‘é’gen[ and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) ’ DATE
) o o . "
9. ¥h\sfﬁgrporallc_>n is eligible to satisfy its Intangible A Flhli‘;\l?‘glo1 FFEE IS.“$; 50.0500 o0 10, Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. O Added (o Fees
(See criteria on back) Make Check Payable to Department of State

N

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 -

TITLE D ﬁl}eiete TMLE [dchange O Addition | &

NAME SAVELL, MICAH G NAME . , 2

srreet apoRess | 1370 SARNO ROAD #A STREET ADDRESS 3

GITY-ST- 24P MELBOURNE FL 32935 CITY-ST- 24P bt
r — o
- TLE X e er on-, [CresdT~r ] Delete TNLE (O change (] Addition | &
- NAME Thihc € LEES NAME

STREETADDRESS | ¢f=7 MYIAR A Lo ss Reud STREET ADDRESS
om-st-2f | o e s va(__av_ 5 3 CI7Y-ST-2P _— e T |

TITLE PoseaTee—, ST-:O’UE&*—) O petate TILE [ Change [ Addition

NAME Lsratsm (., LETS NAME

STREET ADDRESS | e ¥ a2 ima Txfes oD STREET ADDRESS

om-st-2p T Q0 pir fdoarin (Sawet T2 3253~ | onv-s1-20

TNLE [ oetete TITLE [Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNY-ST-2IP

TNLE O delete TITLE ) [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
bplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offfcer or director
F/er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

with an address, wilh all otherjike empowered. | .
-ﬂ\({‘%)@s’/ [ )5 [200) 35 #3555/
s Déte

V' TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Phone #

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the rege
changed, or on an attachi

SIGNATURE:




