5
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT # H68734 FEn Secretary of State
1. Entity Name 02-26-2003 90164 013 ***158.75
ELDERS IN TOUCH, INC.
Principal Place of Business Mailing Address
965 6TH AVENUE 965 6TH AVENUE
VERQ BEACH FL 32360 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”m'” |H| mll m" |I||| m” |m |II|| ||I|I “lu M” I‘I” |’|'| l"‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2592034 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Deslred {S/ Fes Required
6. Name and Address of Current Registéied Agent ~ — -]= = 7 = ""77Name and Address of New Registered Agent
Name ’
WELLS’ KAREN Street Address (P.O. Box Number is Not Acceptable)
985 6TH AVENUE
VERO BEACH FL 32960
City FL Zin Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registeredt Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T O palete TILE [ change [ Addition g
+ NAME BATES, CLAIRE NAME ]
STREET AODRESS | 930 20 AVENUE STREET ADDRESS 3
crv-sT-zr |VERO BEACH FL 32960 CITY-ST-2IP é
oTITLE P [ pelete TITLE [J Change ] Addition g
NAME WELLS, KAREN NAME R
STREET ADDRESS | 920 20TH AVE STREET ADDRESS
CITY-ST-2IP VERO BFACH FL CITY-ST-2IP
e VP T T YT MU Deee B Tme ’ o ) ~ 7 Othange  [3 Addition
RAME WELLS, RAYMOND NAME
STREET ADDRESS | @20 20 AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CiTY-ST-2IP
TITLE S [ pelste TITLE O Change  [_] Addition
NAME PRINGLE, CHRISTINE HAME
STREET ADDRESS | 985 6TH AVE STREET ADDRESS
CITY-S1-21P VERO BEACH FL ciTy-S1-21P
TITLE M T Delete TITLE [ Ghange  [] Addition
NAME AROMA, PHILLIPS NAME
STREET ADDRESS |065 8TH AVENUE STREET ADDRESS
CITY-5T-21P VERO BEACH FL 32960 CITY-$T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CIry-S1-21P
12. | hereby certify that the information supplied-lh this 9ing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniglrport is trug#and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporalion or the receiver or fstee effpgurred 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all othgr like empowered.
fro _ d y .
SIGNATURE: RiE = Lty ez  FT2-77&
D QR PRINTED NAME OF SIGNIN Date Daytime Phone #




