2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UER

DOCUMENT #

1. Entity Name

P02000119976

WILLIAM C. BACHER, P.A.

03-24-2003 90165 021 ***150.00

Principal Place ol Business
1817 LIVE OAK LANE
ATLANTIC BEAGH FL 32233

Mailing Address
1817 LIVE QAK LANE
ATLANTIC BEACH FL 32239

L

2. Principel Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, ete.

O CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEIN Appliad For
ﬁ?: 07§ Qé / Not Agplicable
Zip Country Zp Country 8. Cerlificate of Status Desired 0O Eg';i l':i‘g:jm"a'
8. Name and Address of Currert Registerod Agent 7. Name and Addross of New Registered Agent
Name
T HER, Wi R T T Street Address {P.O_. Box Nurnﬁ;r is Not Acceplabie)
1817 LVE OAK LANE . S <
~—ATUANTIC'BEACH FL 32233~
City FL Zip Code

tha obligations of regislered agent.

8. The above named entity submits this statement for the purpose of changing Tts registered office or regisiered agent. or both, in the Siate of Florida. | am tamiliar with, and accept

SIGNATURE
Sipnature, typed or printed name of registened apant and trie i appicatie.

(NOTE: Registorad Agon sipnature reduired whan reingtabing)

FILE NOW!!!. FEE IS $150.00
After May 1, 2003 Foe wlil be $550.00
Ma'ke Check Payable to Fiorida Dapartment cf State

$5.00 May 8

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11 —

LE D O Delete mLE Ochange [ Addition | &

" BACHER, WILLIAM C . e 2

swReeT Aporess | 1817 LIVE QAK LANE STREET ADDRESS §

ciTY-S1-7IP ATLANTIC BEACH FL 32233 CITY-51-2P e

LE O Deletn TIME O Change [ Addition %

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-§1-21P

e O oelete TTLE O change [ Additin

NAME R . . B NAME e e e .t e -

“simeeTapoRess | T T B T R smerTAbDRESS T[T

CIrY-st1-2IP CITY-ST-2IP

THLE O delete e Dlchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY- ST-2P Chy-s1-ap

TLE [ petete TILE [l cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2P

nme O Detete TIMLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the intormation supplied wilh Ihis filing does nol qualify for the exemplion stated in Section 1 19.0;&3)0} Fiorlda Statutes. | furthar certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ocath: that | am an officer er director
of the corporation or the receiver or trustee empowered 10 axecute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilb an addrgas. with all other lileeo ?

SIGNATURE: J-/503 Q)é’iﬂmf’

Datas — ¥ Deyime Phone #




