2000 UNIFORM BUSINESS REPORT (UBR) FILED

EE

ROBIN L. FISHER INSURANCE AGENCY, INC. 02213000 90024 001 ***1 50,00
Principal Place of Business Mailing Address
1625 GARDEN ST. 1625 GARDEN ST.
TITUSVILLE FL 32780 TITUSVILLE FL 32796-327 oL o
us us 2 1 4 9 13 @
Suite, Apt. # atc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
‘City & State City & State = 4 FEINumber e n . Applied For
59-3062787 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHER- BOBlN L. Street Address (P.O. Box Number is Not Acceptable)
1625 GARDEN STREET
TITUSVILLE FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature requirec whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FIRENOWINFEEIS $150.00 . . .| 0 focionc ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trj; Jlfznda&ﬁfbnuti:n. e O fgj.etc)j?oMF;'?;sBe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [T pelete TIMLE O chenge [ Adaition | &
NAME FISHER, ROBIN L NAME ;3—
STREET ADDRESS | 1760 LAKESIDE DR STREET ADDRESS 2
CITY-ST-21P TITUSVILLE FL CITY-ST-21P u
fi g
TITLE VST [ Delete TITLE O change [ Agdition | O
NAME . | FISHER, ROBIN L NAME
STREET ADDRESS | 1760 LAKESIDE DR STREET ADDRESS
oY-s7-2 TITUSVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
CNAME | o el e e - . U -1 - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
| TiriE i . ‘Toeste TE [ Change (] Addition
wve | NAME
STREET ADDRESS STREET ADDRESS
| GiTY-sT-2P /) CITY-§T-11P
13. | hereby certify that the infarmati plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplgmeAital repgA, is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclor
of the corporation or the received orfirustee gmpowered 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 atiachment an addyess] with all other like empowered.
< il TR N 1 : 1-268 35
SIGNATURE: =Dl WIFE T8 e ?/’2’21)‘} 7 tfi? z 3,

SIGNATLIRE ANDT‘FEDfm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Fhone #

\J




