2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Nama A l' 23, 2000 8:00 am
P & R BACHMANN INVESTMENTS, INC. ecretary of State
04-23-2000 90050 012 ***150.00
Principal Place of Business Mailing Address
2267 ALBION AVE 2267 ALBION AVE
ORLANDO FL. 32833 ORLANDO FL 32833-3985
325 Rreber Rue 3257 Archer Rue
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Oriqaode FZ Orlicndte FL 59-3510514 Not Applicable
Zip Country Zip Country " ) $8-75 Additional
32 935 (f(.flq -_?Z«Ps:b LR 5. Certificate of Status Desirad A Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
e B _Name e s ) -
AN PETER e B e (e i
! Street Address (P.O. Box Number is Not Acceptable)
2267 ALBAN AVE
ORLANDO FL 32833 v K 7 y . ~
3257 Arcber Rve.
’ City Zip Cade
Erlante FL | 37023
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ f , = . P
SIGNATUR QAM 7(27‘6.’/‘ 80: a2burcs 141 f’/‘c:_s‘palcsq'f' ﬁf ~[5 -0
Signature, lyped or printed name of registared agent and ttle f applicabla. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ' S .
. ) 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fundag;al‘:?b"uﬂ;n_ 9 0 fgj-gjqo“g!;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 etete TITLE Crange [ Addition
NAME BACHMANN, PETER NAME )
staeet anoress | 2267 ALBION AVE sweEacRess | R 2577 Probcr Ave,
CITY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP
TITLE DST O Delete TITLE JRcrange T Agion
NAME BACHMANN, REGINA NAME
STREET aDoRess | 2267 ALBION AVE STREETADDRESS | 3 2.5 7 Arcticcr Rv=
CITY-ST-ZiP ORLANDO FL 32833 GITY-8T-21P
TTLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TILE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ petete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-21P
FITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
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 corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ress, with all cther like empowered.

SIGNATURE: 2l NG slaiilenq I Y ~ys-00 (40])933-1983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phong #
-

s

e ank

CR2E034 (9/99)



