2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070961

1. Entity Name

T & C BACHI, INC.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90009 022 ***150.00

Principal Place of Business Mailing Address
- - BELLEFLOWER DR. 1500 BEVILLE RD
.._. ORANGE FL 32127 SUITE 606-229
) DAYTONA FL 32114-5646 .00'3‘08
us
. O Nen Y1919
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - - City & State. .- e 4. FEI Number - 3 168 BRI ) Applied For ~ .
P_o RT ORQ N_QE ? © K‘i O Ak F 4 59 776 Not Applicable
Zip Country Zp 1 Goprtr N cd $8.75 Additional
71 - Y i VO 1 b A 5. Certificats of Status Oesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)
Name
BACHI, TERRY L. A
Street Address (P.O. Box Number is Not Acceptable)
963 BELLEFLOWER DR.
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agent and title If applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
‘ L L . "
9. Ih\sr?orpgaéall.orgrfeil:g::\; t? s?“ffydlts Intangible FI;i:I?W... !::EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng F‘ QUi alects 1o do so. After , 2000 Fee wili be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TLE O change {1 Acdition | &
NAME BACHI, TERRY L NAME 2
streeT aporess | 963 BELLEFLORWER DR. STREET ADDRESS §
omv-st-ze | PORT ORANGE FL 32127 CTY-57-2P P
. o)
TITLE ST [ celete TITLE O change [ Addition | ©
NAME BACHI, CAROLL . - : _ NAME
streer aooress | 963 BELLEFLORWER DR. ) _ - [ seeT ADORESS, o e .
CITY-§T-21P PORT ORANGE FL 32127 CITY-§7-2IP
TTITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE O oelete TITLE [J change  [J Addition
NAME : - ) o NAME | ' .
STREET ADDRESS ’ STREET ADDRESS : -
CITY-87-2P . LITy-§T-21P
13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, %pmer like_ pmpowered. .
. i * 13
AR -;: 4 “n!n' ’; %‘1 -l-: 'f-:“,ar‘?‘ 4"‘ ‘ '] T4 Fi* ;','\E . / / .
SIGNATURE: ﬁ : \ d.c/;\ WllgRe. . Lacw, Y2o/00  F0¥- 756 - A3
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dafh Daytrna Phone #




