2000 UNIFORM BUSINESS REPCRT (UBR)

5/

DOCUMENT # | 48223

1. Entlty Name

DARRYLL BAUCHERT & 46SOCIATES,

INC.

Principal Place of Business

6M3 WINKLER RD
STE. 114

FORT MYERS FL 33919
us

Mailing Address

519 WIRKLER RD

SUITE 144

FORT MYERS FL 33%13-7200
us

2. Principal Place of Business

AT

FILED
May 18, 2000 8:00 am
Secretary of State

05-01-2000 90029 014 ***150.00

Il

ﬂ

|

I

Wil

M

3. Mailing)Address
246D Collese farkwey |B660 Colleqe Parluay
Suite. Apt. #, elg, 7 uite, ARt #, e1g. 9 4 DO NOT WRITE IN THIS SPACE
v \"_ €. it
City & State ity & State 4. FEI Number Applied For
or Mycws F L. Fc ot Myern FL 650168030 Net Applicable
Tp vl County _T_ Coyrdry . I s s s QPR aadiional
.3-33 l? j U-S A Ls 3 ‘1 {? IS -S A 5. Ceriificate of Status Desired | ?a%ﬁequiredm
5. Neme and Address of Current Registered Agemt 7. Mame and Address of Mow Reglstered Agent
Name

BAUCHERT, DARRYLL R., SR. Street Address (P.O. Box Numbaer is Not Acceptable)

5719 WINKLER RD

STE 114

FT MYERS FL 33919 o e[ (2o

8. The above named enti

SIGNATURE

JEnging its registered office or registered agent, or batn, in the State of Florida.

¢ffai[2000

Signature, fypad of pn name of registered agert and

litle It applicable. {NOYE: Ragrsiered Aent signalure required whoo ramatang)

©OaTE '

9. This corporation is eligible to satisfy its Intangible
Tet filing requirerrient and eletts o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of Stale

10

Election Campaign Financing

$5.00 may Be
Trust Fund Contriution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS IN 11 _
Tme PD [ neglete TITLE O change [ Agdition | &
HAME BAUCHERT, DARRYLL R, SR NAME . ~ 2
STREET ADORESS § 1455 CARMELLE DR., S.W. STREET ADDRESS g
CITY-ST-2IP FT. MYERS FL LITY-SI-21P §
tme VD O velee e ClChnge [ Adgition | &S
NAME BAUCHERT, MARTHA A. NAME

swheenaooRess | 1455 CARMELLE DR., SN, STREET ADCRESS

CITY-ST-2P FT..MYERS FL . Grf-§r-21P T e et

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P oITY-S1- 2P

TME O petete TIME Elchange [T Addilion
NAME NAME

STREET ADDRESS . oy - B STREETADDRESS -|'- - = o

CITY-ST-2IP . =00 ovesrwe | 0T o

TME 77 Dalete i3 [l Change ] Additlon
WAE NAME

STREET ADDAESS g STREET ADDRESS

CiTY-51-20 w T . cifr-sT-aP . A s

TIRE : [T pewte TE .. - - »[Jchange (] Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CIY-ST-2P ]

13. | hereby certify that the information supplied with this filing daes not qualify for the exemptiopfstated in Section 119.07(3X1). Florida Statutes. | further Gertify that the inforrnation
#hall have the same legal sffect as if made under oath; that ! am an officer or directar
Chapter 607, Florida Statutes; and that my neme appears in Block 11 of Block 12 if

indicated on this report or supplemental raport is true a;
of the corporatien or the receiver or rustee empows

changed, Or on an attachmant with an addrass,

SIGNATUBE:

o \dtr%03

Dayumio Phona # 7




