' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000044550 ecretary of State
1. Entity Name 04-14-2003 90393 018 ***150.00
P & R BACHMANN INVESTMENTS, INC.
Principal Place of Business Mailing Address
3257 ARCHER AVE 3257 ARCHER AVE
ORLANDO FL 32833 ORLANDO FL 32833
I — IR RN
328V Brcber Rue 3257 Hicther Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Ot b mclo . Orlomeds FZ 59-3510514 Not Applicable
:;5 ? >332 CZ:? /¢ ;; 27 2 2?; 5. Centificate of Status Desired | g{?e ggql_‘:ggf'o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered _Agem

i Name - -

—_—— s > o e i

e -

BACHMANN PETER
3257 ARCHER AVE ﬂw@

L Street Address (P.O. Box Number is Not Acceptable)

N

ORLANDO FL 32833 -

City FL Zip Code

8. The above named antity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe dbligations of regis aggnt.

X —

SIGNATURE e A2 B /eéf-&aﬁ'é”"ﬂwn 4 -/0-0%
' Sighature %yped or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
 ttor ey 1,200 Foo o o $650.00 8. Elocton Compign Foencing _ $5.00 way Be
' 4 ' Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State

“10. -, OFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp v 3 Delete TITLE [IChange [ Addition
NAME BACHMANN, PETER NAME
streeT ADoRESS | 3267 ARCHER AVE STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32833 CITY-ST-21P
TTLE DST O pelete TITLE [ change [ Addition
NAME BACHMANN, REGINA NAME
sTreeT AnDReSS {3257 ARCHER AVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32833 CITY-ST-2IF
TITLE e e L - e [Delete- =~ B TE - ] - - aems e e o e e — —~ . T5] Change— - []- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE [ pelete TIMLE i O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
TITLE [ pelete TITLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07 {3)()), Floriga Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ag address, with all other like empowered.

)
/ -gm{;:: @F“@" HRED 4 - /ﬂ" 03 407 &L~ 4732,

.8 NATI.IRE ANDTYPED OR PHINTED NAHEQF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CARITE BAJ

nv

CR2E034 (10/02)

L



