2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F15130 . Feb 06, 2001 8:00 am
1. Enty Namo Secretary of State
THOMAS M. DACHELET, PROFESSIONAL ASSOCIATION 0052001 S0rs2 046 5215000
Principal Place of Business Mailing Address
888 S.E 3RD AVE. P.O. BOX 2486
400 o ; £T LAUDERDALE FL 33303 RUUGVA DY
FT LAUDERDALE FL 3331€ us
us : | |
T R I ERMRARARTRAUAR AN
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 Zp Country 5. Certificate of Status Desired 0 ?g‘gg}l‘:?gdmmal
— 6. Name and Address of Current Registered Agemt  _ — . 7. Name and Address of New Registerad Agent.... .. ... . .-._
Name
g:SC:ELSEgE’].I}\II%MAS Street Address {P.C. Box Number is Nat Acceptable}
400
FT. LAUDERDALE FL 33316 _ ,
City FL Zip Code

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

L(NOTE: FEegisleléﬂ Aigq'm;gignama requi
R G LA ol

> o ". \\_h,!"’ PR ;,;f,; fg. rr - " - ‘,
~F NOWUE-FEE-IS $150.00 .. PN I T I S celty
T ST . - .“Election Campaign Financimg =+~ ) "Mav|
o1 After MAY 1, 2001 Fee will be $550.00 T Fancing ™"y $5-00 M7 B
({See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PDST 2 Dalete TITLE [J Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

NAME DACHELET, THOMAS M
STREET ADDRESS | 9500 CONCHSHELL MANOR
om-ST-2P | PLANTATION FL 33324

|
TITLE [ Delete THTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
) e e ,W—-_ﬁﬂﬁmmg Dol e N o . . [)Change [ Addition
NAME ~ T T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-27 CITY-S1-21P
TITLE 1 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accyrate 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 frystd Rpowered to exefjute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an 3 ca=ilivie) iziicion
/ Fe¥-2700
SIGNATURE: /=3/~] 7254 oY
SIGNATURE Alf{TVPED OR PRINTEﬁNAME CF SIGNING OFFICER OR DIRECTOR Date Davliﬁ\e Phone #

N 7

CR2E034 (10/00)



