FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2188050

DOCUMENT #  P95000035296 Secretary of State
<
1. Entity Name 05-02-2003 90132 020 ***150.00
BACHMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
27800 OLD 41 RD 27600 OLD 41 RD
BONITA SPRINGS FL 34135 "BONITA SPRINGS FL 34135
" . ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number 65 05 354 Applied For
92 Not Applicable
i Count Zi Count it
Zip ountry 1P uniry 5. Certificate of Status Desired O $8'75 Add|t|0na|
R P Fee Required
€. Name and Address of Current Registered Agent C - - 7. Name and Address of New Registered Agent
Name
BACHMAN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptatle
27800 OLD 41 RD
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above tity subarmnits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatibns of regisiered age . ;
1. ¥R 7/28
SIGNATURE ) Q‘A——‘ o3
, S\gnaﬁa, typed of printed nama of registerad agent ang title if applicabte. {NCTE: Registered Agent signature requirsd when reinslating) DATE
FILE NOWIH FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. | = QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE PD" [ Delate TITLE O Change [ Addition | &
nave | BACHMAN, ROBERT A HAME =]
streer aporess | 27800 OLD 41 RD STREET ADDRESS 3
ev-st-2p | BONITA SPRINGS FL 34135 CITY-5T-2IP S
TLE S [ Delers TE Octange O Aadiion | &
NAME BACHMAN, KATHLEEN NAME
sTReeT AbDREss | 27800 OLD 44 RD STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE 53 Delets TITLE . [ change [} Addition
NAME . I i - NAME . -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete THLE 1 Change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CiTY-4T-21P ’ CiTY-ST-2IF
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LnY-sT-21P - CITY-ST-2IP
TITLE 3 celste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report 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
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all other like empowered.
| f‘:y&g‘w r-...‘:»_‘T[,_\\ /2 Qﬁ
SIGNATURE: Ay =0y T 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




