2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢~ P99000096BT 1 ~ "Secretary of State

BACHMANN & ASSCCIATES CONSULTING INC. 02-11-2002 90040 048 ***150.00
Principal Place of Business Mailing Address
1591 PLEASANT PARK DRIVE..E. 1531 PLEASANT PARK DRIVE. E. S
JACKSONVILLE FL 32225 JACKSONVILLE FL.32225
2. Principal Place of Business 3. Mailing Address : N
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3605 136 Not Applicable
Zip Country Zip Country . - 5. Certificate of Status Desired. ‘ ] _,$_8-,75 Additional
. - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BACHMA‘NN' Street Address (P.O. Box Number is Not Acceptable)

1591 PLEASANT PARK DRIVE, E.
/ City . FL Zip Code

JACKSONVILLE FL 32225
8. The abova named entity submits this st he purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

stered agent and tide if anplicable. (NCTE: Registered Agent signatuwe required when reinstating} DATE

9, This corporation is eligible léatisf its Intangible FILE NOWI!! FEE IS $150.00 : P .
Tax fi\ingrequirementgand elects t:do s0. ’ After May 1, 2002 Fee wiE|$be $550.00 10. _I?Iection Campa‘?’” Ernan0|ng $5-00 May Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIILE P . O celete TILE (3 change (] Addition
NAME BACHMANN, MARC NAME
streeT a0oress | 1591 PLEASANT PARK DRIVE, E. STREET ADDRESS
arv-s-ze | JACKSONVILLE FL 32225 CITY-ST-7P
TITLE 7 Delete TITLE . {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ] O Delete TITLE ) [ Change [ Addition
NAME o NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ip ' ] It cire-sr-zie
TMLE S {7 Delate me O change [ Accltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-21P CITY-51-2iP
TILE O nelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Jp cimr-st-zp

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Garn /- 250z

G OFFICER OR DIRECTOR ~ Date Daytime Phone #

13. | hereby cerlify that the information supplied with this filing does not qualify
indicated on this reporn or supplemental raport is true and accurate and
of the carporation or the receiver or trustes empowered to execute thi
changed, or cn an attachment with an address, with all cther like,

SIGNATURE: . GAL UHZ

SIGNATURE AND TYPED OR PRINTED NAME

cyém

—

¥ INEANS

"y

CR2E034 (9/01)




