2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L48223 Apr 26, 2001 8:00 am

1. Entity Name f
DARRYLL BAUCHERT & ASSOCIATES, INC. ecretary of State
. - 04-26-2001 90264 024 ***150.00
Principal Place of Business Miailing Address
8660 COLLEGE PRwWY 8660 COLLEGE PKWY
STE 80 STE 80 PR
FORT MYERS FL 33919 FCRT MYERS FL 33319 UREEMRL I A
us us
e s A EAR O
B6L0 Culloae farkuey, | 8660 Callene furXuso,
Suite, Apt. #, elc_ ~d Suite, Apt #, etc. { DO NOT WRITE IN THIS SPACE
Sotks 80 Soite §0
ity & State City & State 4. FelNumber 650168030 Appled For
ot W\\{Lra FL. Fot Myers FL Nel Applicable
- { ) .
élpbc? ( cl Cﬁg A .SZLDBCI {? COESUS 'k 5. Certificate of Status Desirod O ?g'-ﬁ{iuﬁ:fé“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BAUCHERT, MBA, CFP , DARRYLL R SR. :
8660 COLLEGE PKWY Street Address (P.C. Box Number is Not Acceptable)
STE 80
FORT MYERS FL 33919
City T Zip Codo

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 Flonda.

SIGNATURE
Signatdre, wped or printed nams of -cgisicied agent and a1 app cab e, (NDTE: Fed e e sakeg) DATT
9. This J?Qrporation is eligibie to satisfy ils Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and cleats 1o do so. Trust Furd Contribution. 0 ided to Fe):;s
{See criteria on back) J W
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 9 belete mE [ Chasge [ Addion
NAE BAUCHERT, DARRYLL R., SR MAME
sheeT anoaess | 1455 CARMELLE DR., S.W. STREET ADDRZSS
CITY-ST-7IP FT. MYERS FL CITv-ST- 216
THLE 7] [ nelste ITIE [J Change [ Acdition
NAME BAUCHERT, MARTHA A. NiM:
srweet anoness | 1455 CARMELLE DR., SW. STREET ADRISS
CHTY -8T- 24P FT. MYERS FL Ciry-87-7
TITLE O oelste TiTE O Crange [ Additien
NAE NAME
STREET ADDRESS STRECT ADD3ESS
CITY-ST-21F DITY-3T-7F
TITLE O pelete e [ Change [ Adazion
NEAIE MAME
STREET ADCRESS STREET ADDRZSS
CITY-57-21 SITY-5T-2P
LE [ Delete e [ Change [ Acdition
NAME HERE
STREET ADDRESS STRECT AZDRESS
CITY-5T-ZF oITY-57-7IP
TITLE [ Delete TITLE []Change  [7] Addition
NAME NAME
STREET ADDRESS STSECT ADCRESS
CITY-ST-21P CIY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)t), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar irstge empowered to execuferhis repor! as regfired by Chapler 807, Fiorida Statutes: and that my name appsars in Block 11 or Block 12 i

shanged, or an an attachment angss, with all other ligf gfhpowered.
Ylacfol  (341) 1E2-3053
Das

SIGNATURE ASPTYPERIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &/

Caytirres Prore #

VR 09

CR2E034 (10/00)



