2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  K27583 ecretary of State
1. Entity Name 04-21-2003 90518 012 ***150.00
FLORIDA SOFT TOUCH CORPORATION
Principal Place of Business Mailing Address )
3703 CLEVELAND AVE .PO DRAWER 610 tavvIiad
FT MYERS FL 33901 FT MYERS FL 333010610
i . AT AWK
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' . . 65-0%1425 Not Applicable
ap . Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINESETT, RICHARD W. '
Street Addrass (P.O. Box Number is Not Acceptable)
2248 FIRST STREET i
FORT MYERS FL 33901
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
¢ FILE NOWII! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT 3 Delate TIMLE [ Change  [] Addition
HAME RICHARD MOHRING HAME
streer ancress | 4920 TAMIAMI TRAIL NORTH STREET ADDRESS
crv-st-zr | NAPLES FL 34103+ # CITY-5T-2IP
TINE Dvs O Dalete TITLE Ochange [ Addition
NAME *| MARIA C ZULUAGA NAME
staeeT ApoRess | 4920 TAMIAMI TRAIL NORTH STREET ADDRESS
ory-s-zf [ NAPLES FL 34103 - -~ - T 15/ B/ . --
i . v 1 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cly-§T-2P
ITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ Delste TILE [(Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
OITY-5T-21P CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiyeT™s{ irusjde empowere executathis repert as required by Chapter 607, Florida Statutes; and that my na Cu in Block 1C or Block 11 if

changed, or on an attachmey pn gdpress, wigh all er lik powered.

SIGNATURE: Jak\AVop 50y saent g13 Jo3> 2763334

DTYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR i Date Daytime Phone #
T ~b mrrrd DM T

AY SISELSO

CR2E034 (10/02)



