2000 UNIFORM BUSINESS REPORT (UBR)

9/12/00-90152-015-8550.00-$550.00

DOCUMENT # P939000096811 =

1. Entity Name A
]

BACHMANN & ASSOCIATES CONSULTING INC.  * -

FILED
5 AMil: 0L

/

0

Principal Place of Business Mailing Addrass

159 PLEASANT PARK DRIVE. E.

JACKSONVILLE FL 32225 JACKSONVILLE FL 3222%

1591 PLEASANT PARK DRIVE. €.

ay GF STAIL
&, FladitlBA

2. Principal Place of Busingss 3. Malling Adidrass
1544 Pl&wSmt éh.ﬂg Q;:..E 3 £
Suita, Apt. #, atc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
- ity & State City & State 4. FEINumber _ [Applied For
L/e Fla, Aoglespn . tle Flau S9-2605136 [ INotaspicable
b, Country Zip J Country ol L. ificatd of Status Desired’ - $8.75 Agditional
328 - - M.SA' 2 ZZLS s 5. Certificatd o Sin ;| Foo ired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
= e e T —
BACHMANN, MARC
! Street Address (P.O. Box Number is Mot Acceptable)
1591 PLEASANT PARK DRMVE, E. *
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registaned agent, ar both, in the State of Florida.
SIGNATURE
Sigeaiure, fyped of printad name of repisierad sgent and itk if applcable. (NOTE: Begirterad AQent signatur raquired when reinsiaing) DATE
9. This corporation is elgibia to satisty it Intangible FILE NOW!!! FEE 18 $550,00 10. Eloction Campaian Financ]
Tax filing requirament and alects to do so. Aftor SEPTEMBER 13, 2000 Min. wilt be $750.00 0- 'En?:t Fund c;at:?bnu“lon.ncmg ss, ud-ao:!(t,oh:?asse
{See criteria on back) Make Chack Peyable to Department ot State

. QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidruct CJ oefete e [ Crame  LJ Addilion
WAME Marc Bachwmasn
smesrooiess | 154 | Pleascunt ik Oriw€ Bast STREET ADDRESS
Crrv.s1-21f wsksdrm vt (@ - L‘-Lb: CIY-ST-2IP
e - [ Delete e D) Crange L3 Adetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTv-§1-2P ) o orv-s7-zp ) ) ‘
Tme [T Deleta TME Jctange 7 Aadition
NAME NAME .
| ~STRELT ADOESS | e - e R S AMDRESE T T PSS T e en —_ -
CITY-31-2P CITY-ST-7P
TmE [ Delete fME Clcrange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP CITY-51-2P
| e 7 Delete TE : D Clange [ Addilion
1 NAME NAME
| STREET ADDRESS STREET AODRESS _ y
CIY-ST-20P Cify-ST- 29 B '!‘g J
T O oelete TmE Lo DOl Change [ Addition
o HAME _ :
STREET ADDRESS SR T STREET ADORESS e
CITY.S1- 2P % " emy-st-2p

13, | hareby cartity that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0?’13)(1'). Floricta Statutes. | further certify that tha Information

indicated on 1his repart of supplementat

of the corporation or the receiver or trustes srfbowere
addfeSseRith all other like empowered.”

d
I

fa
T

s true and accurate and that my signature shall have the same legal o

ect as if made undor oath: that | am an officer or dirsctor

to exacuts this report as [equired by Chapter 607, Florida Slatutes: and that my namg appears in Block 11 or Block 12 i

changed, or on an attachment with an
SIGNATURE: ___Z.% J RE/% uB

f

CR2E034 (5/00)



