FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PCI8OOOIOZE(¢3 05-13-2002 90146 046 ***150.00

1. Entity Name

BaRr) C . FISCHER | EEALTOR_ ,'P.ﬁ .

| 656304
DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

1500 _Colteas fAekuny © COLDWELL BANKER

Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
7500 Couece Fhexway
ity & State City & State 4. FEI Number Applied For
ﬁj&q— H\'l Ef?.S 1 FL_ FOR.T M\{EQ.$ ) FL\ 65 - 088 ’3“{0 Not Applicable

Zip Country | $8.75 Additional

5. Certificate of Status Desired h
Fee Required

33907

Zip Country
33907
’ 7. Name and Address of Currant Registered Agent

A e i S <t e e i i - i e e e e e - Name . _. .
- ' o ~ FiScHer., Baey ¢~—- - -
DO NOT WR'TE Street Address {(P.O. Box Number is Not Acceptable)

IN THIS SPACE 153665 BRIsg. RIDGE CIRCLE
Y FORT  MYERS FL | ©"389/72

L4 -
8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Floridza.

SIGNATE:IHEA %ﬂul NK/ %2—\ Ene C. Fistiee | X q ! ;).dld?y_

CR2E034B (12/01)

Signature, typed or pm?téd name of reg}stéled agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE *

o i g ; January 1 - May 1 Fee is $150.00

B ks corporation s eliible o Sasly o intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
oo ¢ greq o 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State :

1. QOFFICERS AND DIRECTORS

TITE k») TILE

NAME FIScHee. , Baer C . HAME

STREET ADDRESS || 5B b5 Baae RIBGE JikCiLe STREET ADDRESS

OTY-ST-2P ENeT MYERS, L 21— CITY-ST- 2P

TITLE ' e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZiP

TITLE TILE

T e AT ot i —

STREET ADDRESS STREET ADDRESS
o-57.2¢ arv-s1.a¢ DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P g
TIE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
ms TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowgled.
: N  —7
&GNATURE)?%:.M A Bhe; C. Fister > /IS ﬁz 239- 439 -3334

SKGHATURE AND TYFED OR PRINTED NAME OF MGHING OFFICER OR DIREGTOR VT Daws Daytima Phane #




