2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92133 FILED
1- Enty Narne Mar 29, 2000 8:00 am
LACHER CONSULTING, INC. Secretary of State
03-29-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
5666 SEMINOLE BLVD. 1 SEMINOLE 5666 SEMINOLE BLYD. 1 SEMINOLE
P.0. BOX 8218 £.0. BOX 8218
MADEIRA BEACH FL 33738-8218 MADEIRA BEACH FL 337388218
TP T AT CREOREARANAR LD
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £EI Number Applied For
59-284 1425 Not Applicable
Zip Country Zp Country 6. Cortficate of Stalus Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name ) - . ’
LACHER. CARL J. Streat Address (P.O. Box Number is Not Acceptable)
5666 SEMINOLE BLVD.
SUITE #1
SEMINOLE FL 33772 o FL [0

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstatirig) DATE
e snsa it | par MAY 12000 Poo il pe Sss000 | " EecionCampanroancing | $5.00 ey be
& : 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE CEO O Gelste TILE [JChange [ Adaition
NAME LACHER, CARL J. NAME
STREET ADDRESS | 5666 SEMINOLE BLVD., #1 STREET ADDRESS
CITY-ST-2iP SEMINOLE FL CITY-ST-2iP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O petete TILE [ change [ Addition
NAME - . - - NAME ~ B - T - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing doss nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accurate ggd 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 ¢ tee em s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment w .

SIGNATURE: N e 2 e D ) 77} 300 247 397 ﬂ!}y

ENATURE ANDTVPEDBWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phions #




