FILED
. ..2003 FOR PROFIT CORPORATION | Apr 07,2003 8:00 am

~ kY S
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 8§10143 E ey 03-26-2003 50185 041 ***150.00
1. Entity Name
FISCHER-EVANS & ASSQOCIATES, INC.
Principal Place of Business Mailing Address ‘
3423 E SILVER SPGS BLVD . 3423 E SILVER SPRINGS 8LVD
"2 #12 ¥
OCALA FL M40 OCALA FL 24470 '
us us .
2. Principa! Place of Business 3. Mailing Address
; Suto, ApL # > -
Suie, Apt. #. etc. e, Apt. ¥, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SQ‘W Mot Applicabla
Zp Country P Country 5. Cerlificate of Status Desied ] 98-73 Addiionat
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s e R L N A T e S T e e e e e e S
ROBERT D N' L Sireet Address (P.O. Box Number s Not Acceptable)
954 E SILVER SPRINGS BLVD
STE 101 )
] OCALA FL 34477 . Cily FL Zip Code
- 8. ‘The above named entity Submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE - :
B . typed o printed nama of regitloted agant and bils 1 applcabhe, (NOTE: Registaned Apent $igs required wien red qa} DATE
FILE NOWIt! FEE 1S $150.00 . . . . .
. v X Fi
| Aher May 1, 2003 Fee will be $550.00 | e Cavaton . O Agie o e
: Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PP ‘ 7 Detete mLE DCrange [ Addition | &
wme - |FISCHER, RICHARD E. NAME e
sTreet ooRess | 3423 E SILVER SPRINGS BLVD SUITE 12 STREET ABDRESS 3
CITY-$1-2IP OCALA FL CITY-ST-2P g
WTLE VP O belete me [ Chenge £ Adcilion ?,
NAME EVANS, MARK W SOTE 12 RAME
STREETADDRESS | 3423 E.SILYER SPRINGS BLVD 6772 STREET ADORESS
CITY-ST-7iP OCALA FL 34470 CITY-ST- 2P
Tme e e Oloeiete . QIme . . | _ . o [ Change [ Addition
o - — R 7 e e S S L
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P ‘R CITY-ST-21P
TME . O pelste TIME O Changa  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P . R CITy-ST-21P
TiLE O pelese IE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TME ' [ Dalete TLE O Change [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CIY-8T-2IP Cay-ST-219
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption st {n Seclion 119.07(3)(i}, Florida Statwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Jhe same lagal effect as if mage under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowerad o execute this report as required by Chapte 7, Florida Stalutes: and th#t my e appears in Block 10 or Block 11 If
changed, or on an attachmenl with an address, with atl other like empowered.
o~ 1) =a | .
SIGNATURE: __ SIGNATURE REQUIRE ({63 352 57 11}
: mﬂllﬂﬂ!lﬂbﬂ?ﬁbbﬁmlmﬂuﬂlﬁﬂﬂmmmmDIH!FTDR v * Dam Oaytme Phona &




