FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
) .

V290210

vt Secretary of State
TRS @ FISKE, INC 03-18-2002 90018 030 ***158.75 <
Principal Place of Business Malling Address -
47 MARINA ISLES BLVD 47 MARINA ISLES BLVD
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 _
2. Principal Place of Business 3. Malling Address ”II""’ “l ml’ ’Im "W II“' "m ”m Ilm um Iml Nm "I' ‘"‘ )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3562371 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Cenificate of Status Desired $8‘75 A_Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name : T = . -
LEES' DONALD F Street Address (P.O. Box Number is Not Acceptable)
47 MARINA ISLES BLVD
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appficable. {NOTE: Registarad Agent signaturg raquired when reinstating) DATE
8. This corporation is eligiole to sat'sfy its Intangiole FILE NOW!!! FEE IS $i150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contrioution | Add'ed to Foes
-(See eriteria an back) Make Check Payable to Department of State i
11, - : OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE , DP O Delete TITLE [ Change [ Addition | S
) 3
HAME LEES, DONALD E NAME g
STREETADDRESS | 47 MARINA ISLES BLVD STREET ADDRESS @
orv§-2* | INDIAN HARBOUR BEACH FL 32037 citv-s1-2 g
TILE DS O Delgte TILE [Jchange [ Addition | S
NAME LEES, LINDA L NAME
STREET ADDRESS 47 MAR'NA |SLES BLVD STREET ABDRESS
Oy -ST-2% INDIAN HARBOUR BEACH FL 32937 Eity-57-2IP
CTILE . S U I IS | N (LI - L i Change [ Addition
NAME NAME T o - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§1-21P 7
TITLE [ Detate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STF_tEEI ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ww-sww
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplgmental 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
of the corporation or the regajyef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmprX with an address, wilkaall gther Jike empowered. i

g ng@ 3-2~200) 3i_l ~917 Y- Pl

PN 1 L TN o id N

SIGNATURE: DA .
SENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




