2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

T Sy Name - | Secretary of State
BACH & ASSOCIATES, INC. 03-13-2002 90144 026 ***150.00
Principal Place of Business Mailing Address
501 W. FAIRBANKS AVE. 315 SPRING VALLEY DR.
WINTER PARK FL 32789 ALTAMONTE SPGS. FL 32714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2610674 Not Applicabi
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ~ _ Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name
BACH' LARRY A Street Acddress (P.Q. Box Number is Not Acceptabie)
315 SPRING VALLEY DR.
ALTAMONTE SPGS. FL 32714
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
P R Signaturae, typed or printed name of registered agent and lills it applicable. (NOTE: Registered Agent signature raquired when reinstating) OATE
W '. =i . .. ! P . . . ‘
9, ‘Trh|sfﬁprp)$oratnqn is ehlglblj t? satnsiycljts Intangible At F“n-nE N?V;.l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filingfrequirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust 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 TO OFFICERS AND DIRECTORS IN 11
wie - iep 0 0 ¢ 3 Delete TINE [d change [ Addition
NAME BACH, SUSAN A. . NAME
sTReeT A0DRESS | 315 SPRING VALLEY DR. STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPGS. FL CITY-ST-7IP
TITLE VP [J Delate TITLE [ change [ Addition
NaME BACH, LARRY A [| rone
stREeT annaess | 315 SPRING VALLEY DR. . STREET ADDRESS
orvstar | ALTAMONTE SPRINGS L ' GIY-ST-2P
TILET T T ST s : T T Dpelete — me = TR e e - <+ e = —— e[ 3Change.---[<] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE ’ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY=ST-2IP . i o
13. | hereby cerlify that the information supplied with this filing does not quali the-éxemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate ang4hat Signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustes owered t repoaas required by Chapter 607, Florida Statutes; and that my narmeé appears in Block 11 or Block 12 if
changed, or on an atta Tess, Wi [ powertd.

PR - ~ N e TN )
SIGNATU P AL A SN 2¢, L(A,y,? Yoy

SIGNATURE AND D ONPRINTED rfue oF s}m,ﬁue OFFICER OR DIRECTOR Vd Data / Daylime Plidna #
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L
(Y

oy

CRRE034 (9/01)°



