2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755472

1. Entity Name

THE BACHELORS, iNC.

FILED
ecretary of State

04-23-2000 90019 015 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 140611 PO, BOX 140611

CORAL GABLES FL 331140611

CORAL GABLES FL 33114-0611

opmp A e BB

2. Principal Place of Busingss 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2000 8:00 am

UK

Applied For

City & State City & State 4. FEI Number
65’03 13875 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

““Charles V, Williams

SHANNON, R MATTHEW Street écajress F:OE B?x Nf_n_}berégohlc;tl $ aptable)
2930 DAY AVE #203
MIAMI FL 33133 o Yo
’ Fort Llzuderdzle FL '5-3333.2“1
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 Floriga. ’
mﬂu——m—s alaleo

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Teust Fund Gontribution,

Make Check Payable to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD [ peiete TME PO © DChange [ Aduition
NAME SESSIONS, WILLIAM T NAME o
STREET ADDRESS | 711 UNIVERSITY DR STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 CTY-5T-2P
TILE || ¥ Deiete TITLE TO [~ Change  [(XAddition
NAME SHANNON, R MATTHEW NAME Charles V.Williams
STREET ADDRESS | 2030 DAY AVE #203 STREET AUORESS | 4 WIE V"1 Court
omv-sT2P | MIAMEFE33933- —- CiTY-S-2IP fort Lauderdate  FLU 33305 -TWH]
TITLE PD B Delete TIFLE vD [ Change B Addition
NAME STRAHM, MICHAEL A NAME Roqcr ™. D\"‘M"’j
STREET ADDRESS | 4717 N BAYSHORE DR #3752 STREETADDRESS | @@ " Cadwna Avenie
CIY-ST-2IP MIAMI FL 33132 CTY-ST-2IP CQ![] ! sztcs N GL 33134.
TITLE SD 34 Delete TIMLE Ol Change [ Addition
NAME COLE, CHRISTOPHER W NAME
' STREET ADDRESS | 2945 BRIDGEPORT AVE NE STREET ADDRESS
CITY-57-ZiP MIAM! FL 33133 CITY-ST-2IP
TITLE SD B¢ Delete TITLE [ cChange  [] Addition
NAME VOGEL H § NAME
STREET ADDRESS | 3077 CENTER ST STREET ADDRESS
CITY-3T-21F M]AM] FL 33133 CATY-ST-2P
TITLE 7 [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an
smnmun&éﬂﬁ?

D ADMEE 25 CREHRs V. Whllrms

4{14|ee

(as+)s21.0859

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #

CR2E037 (9/99)



