2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S64664

1. Enlity Name

A ACHEN INDEPENDENT FINANCIAL CONSULTANTS {IFC),

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 035 ***150.00

Principal Place of Busingss Mailing Address

2149 NW 6 ST P.O. BOX 5612
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33010-5612
us

710416

2. Principal Place of Business 3. Mailing Address

MU

MG R RN

Sulte, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
66-0272912 Mot A g
Zi [® i C it
in ountry Zip ountry 5. Certificate of Status Desired ] ?eae.;gq lﬁ:je‘g“""al
6. Neme and Address of Current Registered Agent 7. Name and Address of Hew Regqistered Agent
————— e e I N e e R N —— ———— s

CARL T. THOMPSON SR.
2149 NW 6 ST
F TLADUERDALE FL 33311

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

City Zip Code

FL

9, This corporation /s sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [T Delete TITLE Ol Change [ Additior
HAME THOMPSON, CARL T. HAME
sTREeT ADDRESS | 1919 LAKE EMERALD DR #205 STREET ADDRESS
CITY-ST-2IP OAKLAND PK FL CITY-§7-2IP
TITLE D 7 Delete TITLE [ Change [ Additior
NAME THOMPSON, BEVERLY P. HAME
STREET ADDRESS | 199 LAKE EMERALD DR #205 STHEET ADDRESS
CITY-ST-2I7 OAKLAND PK FL CITY-5T-2P
TiTLE . 3 peiete TmE, - i [ Change -+ (O Additior
— - - - — - -
‘1= NAME ~ - b MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' B CITY-ST-ZiP
TImEe ' 1 Delete TMLE O change [ Additior
NAME ’ NAME
STREET ADDAESS 1 STREET ADDRESS
CITY-ST-2IP . CITY-§T-71P
TITLE . , O pelete TITLE [J Changg  [J Additicr
NAME o NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5-IW CUTY-ST- 7P
TITLE 1 Detete TITLE [JChangs  [] Additicr
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
af the carporation or the recaiver or trustee 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, with all other like empowered.

/4!47) Gk Rz -727 2

SIGNATURE:

[ OR PRINTED NAME OF SIGNING OFFICI |IRECTOR Date

'Daynme Phane #




