2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BACH CONSULTING, INC.

FO1000005298

AV SEBOS00

ecretary of State

04-21-2003 91196 047 ***150.00

Principal Place of Business
4481 LEGENDARY DRIVE
STE 100

DESTIN FL 32541

Mailing Address
448t LEGENDARY DRIVE

STE 100
DESTIN FL 32541

2. Principal Place of Busingss

3. Mailing Address, _

Lo 23 Emerald Ceast Pl

LT TR

Suite, Apt. # elc,

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Cily & State City&State  © . 4. FEI Number ¥ Applied Far
::‘H"if E/, B 58-2346430 Not Apglicanle
Zip Country :);3 5-4 /. I Country 5. Certificate of Status Desired O gi‘ggqﬁgggima[
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— . - - i m m  peren o Cwmwe TPttt TR L ol e m— .;..Namer\R e T ‘q—&""“:-——:‘—'—. T i e —
~8ho ana:
HOLLEY, JUUA 8 Street Address (PO, Bowsumber s Nat Acc table) .
4481 LEGENDARY DR. 22,73 ,,,.émemw/ 0ast Pxuary  STE: 385
DESTNFLSS41 L T /
C|ty j@S +”1 ‘?:L- - FL | ZipCode. . -

8. The above named entity submits this state

the abligations of registered a

t for the pur

e of changing its registered oﬁlce or regisiered agent or both th, in the State of Florida. | am familiar wuh and accept

/10 /o3

SIGNATURE i T
Signatura, typeo?/p_rinle name of

hd t:tle if applicabila.

{NOTE: Registerpd Agent signature required when reinstating)

J/ oaef

FILE NOWRFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check i'ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PCD 1 Delete e : ﬂChange [ Addition g

e EDWARDS, NANCY L e ,EA wards C onsd PK s
streeT aooress | 717 ASHFORD PKWY STREET ADDRESS eral p»{ oas ay 3

orv-st-zr | DUNWOODY GA Ciry-gr-2IP 3 f I 32‘ 59/ g

TITLE vsD X Delete e O Change (1 Addition | &

NAME HOLLEY, JULIA 8 NAME

STREET ADDRESS { 4481 LEGENDARY DR. STE 100 STREET ADDRESS

CITY-§T-2iP DESTIN FL CITy-§T-2IP

TLE O Delete CTILE R e wem _ [ Change_. [ Addition [
NAME - T T e e TR Name

STREET ADDRESS STREET ACDRESS

CITy-5T-2P CITY-5T-2IP

TALE O pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delste TITLE [ Change  [] Addition

HAME : HAME

STREET ADORESS STREET ADDRESS

CITY- §T-21P CITY-ST- 2P

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET £ DDRESS

CiTY-ST-2P | CITY-Si- 2P

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 thig repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the receiver
changed, or on an attachmept'withjan

SIGNATURE:

dress, with all other like emp

/y dl’j\@ -3 EMM

b })- OB Z50-555-NS3

¥ SIGNATURE AND TYPED OR ;1)&150 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




