2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # F15130 FILED
DOCUA 513 Apr 27,2000 8:00 am
THOMAS M. DACHELET, PROFESSIONAL ASSOCIATION ecretary of State
04-27-2000 90086 009 ***150.00
Principal Place of Business Mailing Address
888 S.E 3RD AVE. P.0. BOX 2486
400 FT LAUDERDALE FL 33303-2486
FT LAUDERDALE FL 3331€ us
us
S v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2217310 Not Applicable
Zp Country zZip : Couniry 5. Certificate of Status Desired O ?ese'gg‘ﬁ:je‘ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - - .- BRI —
DACHELET, ’ THOMAS Street Address {P.O. Box Number is Not Acceptable)
888 SE 3RD AVE.
400
FT. LAUDERDALE FL 33316 & B oo

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

SIGNATURE

Signature, typed o printed name of registered agent and tte if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
{' ATy

iy Election Campaign Financing $5.00 May Be
rusl Fund Contnbunon .. _ Added to Fees

[See criteria on back)

Lo *wMaka Check Payable to- Deparlment oi State~

5 A kg

11. OFFICERS AND DIRECTORS 12. I ADDITIONSICHANGES O OFFICERS AND DIRECTORS INTT - .
TINE PDST O Delete TMLE T e Change [ Addition | g
NAME DACHELET, THOMAS M NAME e
stReeT ADDRESS | 9600 CONCHSHELL MANOR STREET ADDRESS §
CITY-57-2IP PLANTATION FL 33324 CHTY-ST-21F ul
TITLE [ pelete TITLE [ Change  [] Addition 5
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

Tme [ Detete TIME [ Change [ Addttion
2 SR .~ - e

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS '

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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. | 1unher cermy that the information
indicated on this report or supplemental report | e and accurate and thatmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatron or the receiver 4 trustee ernp weresl [0 execute this repoft as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Y~ [§-00 PSU-T 870D

S e N .
SIGNATURE AND TYPED OT’RINTED NAM} SIGNING OFFICER OR DIRECTOR Dats Daytirﬁ Phona #

SIGNATURE:

—



