2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083590 Sep 20, 2000 8:00 am
e ‘ ecretary of State
ANDREW FLEISCHMAN GENERAL CONTRACTOR..INC. RN y ry
- - 09-20-2000 90004 008 ***558.75
Principal Place of Business Mailing Address
4729 MI CASA CT. 4729 Ml CASA CT.
FT. MYERS FL 3390t FT. MYERS FL 339018813
® R e T A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Namber Fs Applied For
z_ﬁ Dq L,,L(,SQQ / Mot Applicable
=l m e s.tcouj_,mtf__: e ,,?'fy__ A jﬂi_ . si_cir,ﬁﬂ?ie of—ilat_usw Desired / Eg-:g‘ lfi‘:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™~ ™ ~.x=t==-] .
R E— - P e - e Narﬁe“' o= R S = = B
SW. PHOFESSIONAL SERVICES OF FT. MYERS Street Address (P.O. Box Number is Not Acceptabla)
13611 MCGREGOR BLVD. #3
: FT. MYERS FL 33919
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating) DATE

L e -

9. Tnis"corporation is-etigr I5fy-tts Intangible — e — | .
18 Com: gitteta satisfy-#ts Intangi TO—ElBTo Cam Sran $5:00"may8e —

Tax filing requirement and elects to 4o so. - After MAY 1, 2000 Fee will be $550.00 ot
o) ’ Trust Fund Contribution, a Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ﬁ D ﬂ,d?/féh} FZﬁSGA'MH ) Delete TITLE O cthange {3 Addition
. NAME c {4_ ¢7" NAME
STREET ADDRESS ‘/‘/)}1 mi A STREET AUDRESS
onv-size |Gy 22) wxs, #2380 i OTY-51-20
TITLE ’ [ Delete TITLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-§7-21P
: TITLE - O Delets __ TIMLE e ) — [ Change, _ [ Addition
NAME - R e P T - NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TILE (0 Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE [ pelete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
e 7 Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all ather like & red.
#. é;'m "1“.”.:\‘[‘.:.; ffe-c\:"“" 7 ?4/ A -
SIGNATURE: % ’ = EF g ?/Z G2 Y -7 I4[
Id Data / Daytime Phone 4

SIGNATURE AND TYPED OA PRINTED NAME O SIGNING OFFICER OR DIRECTOR

———

El

CR2E034 (9/99)



- 090561

- 0 v AF
Wm 00 $HB590
7%

August 29,2000

Florida Department of State
Div of Corporations
P.O.Box 1500

Tallahassee, F1 32302

Dear Sir,

_;;;:T _~Pleasesaccept-my..check.for..$150.00..for the 2000 . . . - N
, Uniform Business Report.

This is my first year as a corporation and I had
no idea that this was due.

Thank you.

¥schman,Pres-
Andrew Fl¥ischman General Contractor Inc
4729 Mi Casa Ct

Fort Myers, F1 33901

e n e g e T e g



