2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21977 FILED
1. Entity Name Feb 01, 2000 8:00 am
FISCHER MANAGEMENT ASSOCIATES, INC. Secretary of State
02-01-2000 90016 024 ***150.00
Principal Place of Business Malling Address
118 REGENTS PLACE 152 LAUREL LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3908
us us
F S IR AR AR
S Kegen s S T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & Siate 4. FEI Number Appliad For
ﬂdﬂ/é Vﬂd//épéz 5764&)— é 59—3034175 Not Applicable
Zp Country _-ng‘;}-o Fo Coun% <A 5. Cerlificate of Status Desired O ?g-g?q;gg;ﬁonal
6. Name and Address of Current Ragistered Agent _ i _7. . Nan_m gnd Adqreis of New H.El_s.tergdﬁenl
N B har e A€~
FISCHER' JOHN A, Street Address (P.O. Box Number is Not Acceptable)
103 SEA HAMMOCK WAY
PONTE VEDRA BEACH FL 32062 JIF Qegewts e €
' Ci y Zip Cod
P Ao Yotenr Bl FL | 25 aF2 1

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 /%Ze:t— W" W—— ///57éc9

Sgnature, typed or printed name of registared agent amd 1l gdpplicable. (NOTE: Registared Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I )

T g eaarnt 13 ot o At MAY 1, 2000 o wilbassgngy | ' e Cemaen ey 95,00 e

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete T 52 Change [ Addition
NAME FISCHER, JOHN A NAME
streeT ADDRESS | 152 LAUREL LANE STREET ADDRESS S /?é/o en 5 ae e
or-st-e | PONTE VEDRA BCH FL 32082 CITY-5T-1iP Fonde [baess Bemcs L[ 2O F2-
TTLE ) (3 Detete e 7 Ethange [ Additien
NAME HAMMOND-FISCHER, P HAME
svReET oress | 352 LAUREL LANE STREET ADDRESS | 7”2 > pa e At &
CTY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP P e A BESES /:é T AL 3
TITLE ' 3 Delete TME - - - DCicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME ] Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-7P
T7LE O peete TITLE [CJ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 corporation or the receiver or frustee 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 attachrent with an address, with all cther like ergpowered. 27, / [4
P rpato il =/ S e
,

SIGNATURE: St ¢ ;43(7’%@4% I/giﬁd UL of S S F

SIGNATURE AND TYPED QR PRINTED NAMEDF SIGNIWOFFICER 0OR DIRECTOR Daytime Phone #

e

CRZEQ34 (9/99)



