2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007128

1, Entity Name "' .
FHISCO INC" Ll ':r Ly B 48 b b

s

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90020 044 ***150.00

Mailing Address

31608 .S, HIGHWAY 19 NORTH
PALM HARBOR FL 34684-3723

Principal Place of Business

608 U.3. HIGHWAY 13 NORTH
PALM HARBOR FL 34684

HHINEA

I

RN

2, Principal Place of Business 3. Mailing Address
diert V-5 79 M 3lerz US, 194

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

/%& State City & State 4, FEI Number Applied For
HARBoR £ L . Alim_ HARBIR | £ ¢ 59 -3555073

Zip Cquftry Zip ountry - ) $8. 75 Additional

3460’7{ U S 346 f4- 5. Certificaie of Status Desired O Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

- - - RS T =R R - Name = — -

AAWKE,UC £

LAtV

LONG, DENNIS R
31608 U.S. HIGHWAY 19 NORTH

Street ,:\:gdr

ess (P.O. Box&umbei%\lot Acceptable)

PALM HARBOR FL 34684

OO Latm  HIRBIR

FL

i dles

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

SIGNATURE

DATE . - .

Signature, typed or printed name of registered agent and title it applicable.

{NOTE" Registerad Agant signalurs required when reinstating) v

FILE NOW1!! FEE IS $150.00

49 ThIS corporation is eligible to satisfy its intangible \
s »Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.

10. Election Campaign Financing
00 Trust Fund Contribution.

$5.00 May

ArdAnd bn ...
OO WD

(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE [j[ggmg TITLE Cdchange [
NAVE i 7 HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e O petete TILE LAWRERNCE  ZERKo® fRESIDECT e 2 -
NAME NAME -
STREET ADDRESS steETaD0RESS | Kbz L5 7F A
CITY-§T-21P CITy-ST-7ip y/m jfﬂlﬁé’ﬂ? Fo. 34epf
e -~ A e - - = -0 pelete TE .. |- : OcChangs ¢
NAME NAME DonAlD o HENORY
STREET ADORESS STREET ADDRESS Sfer U307 A
CITY-ST-7IP CTY-ST-ZP Form - AARBR FL. 3qc ¢
L O Delete e 7 O change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ 3 oelete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TIME 5 velete - TITLE O cChange [
NAME NAME -
STREET ADDRESS STREET ADDRESS - *
CITY-§7-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated
indicated on this repont or supplemental report is true an

in Section 119.07(3)(i), Florida Statutes. | further certify that tz ™ *

accurale and that my signatwre shall have the same lagal effect as if made under vath; that | am an officer or .

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, cor on an attachment with an address, with all ather like empowered.

SIGNATURE: . ‘\( R ES CE

Hoﬂ) /AM/OU 7,27"75”750/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Dafa Daytime Phora #



