2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # V08362 Apr 16, 2001 8:00 am "~

1. Enty Namo ecretary of State

W.L. FISH & COMPANY, INC. 04-16-2001 90001 025 ***158.75
Principal Place of Business ' Mailing Address
105 S NARCISSUS AVE 105 S NARCISSUS AVE - -
72 . M2 e S :
W PALM BCH FL 33401 W PALM BCH FL 33401
Us us
T s QT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65’0307700 Applied For
- - L e : Nat Applicable-).

- ) Y 2 ke = =T D [tmee— T

Zp Country Zip Country 8. Certificale of Stalus Desired [Z/ ?g-ggql’;f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2532%' &WBEAJREIRCLE Street Address (P.0. Box Number is Not Accentable)
LAKE CLARKE SHORES FL 33406-5348

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
) e e ) "
9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TINLE D £ Delete TITLE [ Change [ Addition | &
NAME FiSH, WAYNE LARRY NAME =3
STREET ADORESS | 6520 CARAMBOLA CIRCLE STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P

LK CLARKE SHRS FL _ |3
T D 7 Delete TiLE [ Change [ Addidon | (K
NAME MEEDS, PATRICK B NaME
STREET ADORESS {2746 OLD MILITARY TRL STREET ADDRESS )

X W-ESTP’AIM—BE:ACH T:Lsaﬁ TE T e o S TR Y SSTEe b - D

TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 2P
TITLE [ Dejete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE {7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE 3 oelets TLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS }
CITY-ST-ZF iG\W—ST-ZIP !

ith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made undier oath: that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
Il other like empowered.

13, | hereby certify that the information supplied
indicated on this report or supplemental repof is true an
of the corparation ar the feci
changed, or an an attac

SIGNATURE: e L. MNsh dfifol (Sl )E33-
: PED CR PRINTED MAME OF S:NING OFFICER OR DIRECTCR 7 pae b Daytime Phons #




