FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am {

DOCUMENT # S51051 Secretary of State
1. Entity Name 03-31-2003 90316 017 ***150.00
ROBIN L. FISHER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1625 GARDEN ST. 1625 GARDEN ST.
TITUSVILLE FL 3279 TITUSVILLE Fi 3279
2, Principai Place of Business 3. Mailing Address
i # . i . .
Suite, Apt, #, et Sulte, Apt. #, el [7J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3062787 Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.76 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER: ROBIN L.-- T T T T T T TN T M Sireet Address (PO, Box NGmber s Not Accepiabla)
reel 0. Box Nu i ccep!
1625 GARDEN STREET
TITUSVILLE FL 32796
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed names of registerad agent and ttle if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS gso.oog | o
- : 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will 50.00 Trust Fund Contribution. O Added to Fees
Malg\e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Datete TLE [(JChange [ Addition | &
NANE, FISHER, ROBIN L NAME =
sTreet anoress | 1760 LAKESIDE DR . STREET AODRESS 3
orv-st-zp | TITUSVILLE FL CITY-ST-2P 2
&
TMLE VST [ Delete TLE [ Change [T Addition 5
NAME FISHER, ROBIN L NAME :
srrect aooeess | 1760 LAKESIDE DR ’ SIREET ADCRESS
CITY-ST-7P TITUSVILLE FL CNY-ST-2P
TITLE [J Delete LE 7] Change  [] Addition
NAME NAME ] . B
STREET AUDRESS: |- - = - T 7 oem= T TR STRETADDRESS] 0 0 T T ”
CITY-§T-2IP CITY-5T7-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TLE ] Detste TTLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21P
12. | hereby certify that the informatiep supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfefnental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that i am an officer or director
rfor trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei

changed, or on an attachmenf with an adress, with all other like empowered.
cli

sianature: e lx0RE REQUIRED $-273 U268 39T

s:eug‘runs Anfx ]'vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




