S ———————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

1. Entity Name Secretal ’f Of State
FINAL TOUCH DEVELOPMENT CORP. 05-06-2002 90271 022 ***150.00
Principal Place of Business Mailing Address
2002 ALAFIA OAKS 2002 ALAFIA OAKS
VALRICO FL 335%4 VALRICO FL 335%
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3604595 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PRI = - e e e . - f— = - — R - e -
SAXON, BERNICE § ESQ Street Address (P.0. Box Number is Not Acceptable)
101 E KENNEDY BLVD STE 3200
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstaling} DATE
‘ L e : n
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_ Tax(filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add.ed \o Foes
% (See criteria on back) : O Make Check Payabie to Department of State ’
11, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DPT O Delsta MLE [ change [ Additian
NAME CHENOWETH, RAYMOND NAMIE
sTheeT aporess | 2002 ALAFIA OAKS STREET ADDRESS
CITY-5T-71P VALRICO FL 39594 CITY-ST-2IP
TITLE DVS O Datete TiLE Ochange [ Addition
NAME FOMUKE, RICHARD NAME
STReeT ADORESS | 3413 PENDLETON WAY STREET ADDRESS
CITY-ST-ZiP LAND O' LAKES FL 34839 ’ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
. NAME R e T o T T Ut NAME S e e .= L me—— - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
13. ! hereby cerlify lhat the information supplied with this filiner@pes not quality for the exemplion staled in Section 112.07(3)(i). Fiorida Statutes. { further certify that the information
indicated on this report or supplementalreport is true aid aCcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageivef or truste@empowepéd ta’exacute 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 attz with an addrels, wip alkdther like empowered.
Aoy B _
SIGNATURE e 1T oo e V gevr- P74 FF
B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # L4

SORI | ||

CR2E034 (9/01)




