2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15130

1. Entity Name

THOMAS M. DACHELET, PROFESSIONAL ASSOCIATION

Principal Place of Business

888 S.E 3RD AVE.

400

FT LAUDERDALE FL 33316
us

Maiting Address
P.O. BOX 2486

FT LAUDERDALE FL 33303

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90053 037 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
582217310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Aldditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name .
DACHELET, THOMAS Street Address (P.0. Box Number is Not Acceptabie)
888 SE 3RD AVE.
400
FT. LAUDERDALE FL 33316 o

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.

SIGNATURE

Signature, typsd or printed namae of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) CATE

18 Election Campaign Fmancmg $5.00 May Be

,,Added to Fees u

113
TiRtE 3 ki o e

NANE DACHELET, JHOMAS M ok INAME T

staeer sooness | 9600 CONCHSHELL MANOR STREET ADDRESS

crv-st-ze | PLANTATION FL 33324 CITY-ST-7IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B e . .
CTY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tr
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo

changed, or on an attachment with

SIGNATURE: «~ SIG

/-8-0%. 754 7£¢ -2z 7108

SIGNATUHE AND TYPED OR PHIN(ED NAME OFyNING OFFICER OR DIRECTOR

Date Daytime Phoda #

CR2E034 (9/01)7 &

HEgH

Fadad

ES



