2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19983 FILED
4~ Enty Naro Mar 07, 2000 8:00 am
THE DONALD FISHER GROUP, INC. Secretary of State
03-07-2000 90042 033 ***150.00
Principal Place of Business Mailing Addrass
800 JEFFERY STR 800 JEFFERY STR
STE 41t STE 41
BOCA RATON FL 33437 BOCA RATON FL 33487-4166
us us
w e v VAN IRARE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0238726 Not Applicable
Zip | Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
: — - - ) Fee Aequired-- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTHAM & CUVE' P.A. Street Address (PO, Box Number is Mot Accepiable)
138 W PALMETTO PARK RD
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitle if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
] L e ) "
9T ¥h|sf.ci{or;3-orat|gn is ehgml; t? sausiyc;ts intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
4 fax flingrequirement and,e e;%lﬁ:z?:: 0. 50- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critetia on back) i m Make Check Payabie to Department of State
11. .-, QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D - : O Delsts THLE [ change [ Addition
NAME FISHER, DONALD W. NAME
STREET ADDRESS | 800 JEFFERY STR, APT 411 STREET ADDRESS
GITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
1MLE D O Delete TITLE (I Change [ Addition
HAME FISHER, SHIRLEY R. NAME :
sTReeT Aporess | 800 JEFFERY STR, APT 411 STREET ADDRESS
_omv-st-z2r_ ) BOCA.RATON-FL - R CITY-ST-7IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE O pelete TITLE [1change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Y OTME 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or frusiee empowered to execute this report airequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al] other like ermnpowgred.
3l/fo0/561) 997- 5305
l Yale l X ‘/.llawrna Phone #

SIGNATURE:

D NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



