' 2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # M88488

1. Entity Name

DYNAMIC TOUCH, INC.

Principal Place of Business

1588 THORNHILL CIRCLE
OVIEDO FL 32765

Mailing Address

1588 THORNHILL CIRGLE
QVIEDO FL 32765-6581

2. Principal Place of Business

3. Mailing Address

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90045 023 ***150.00

- ma 9"

N

I

5. Certificate of Status Desired

Siite, ApL.#, 616, __ "~ - —ort |- BURGFADUETEIC, T T TS =" DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2898766 . Not Applicable

Zip Country Zip Country O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROWELL, STEWART R.
1588 THORNHILL CIRCLE
OVIEDO FL 32765

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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, typed or pnnted name of registered agent and tiie if apphcable.

(NOTE' Registersd Agent signature required when retnstating)

DATE

Tax filing requirement and elecis o do so.
(See criteria on back)

9. This corporaton is efigible-to-aatisfy #s intangibie-—

- - .
" After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

=10 £iection Campaign Financing ememe———$6.: 00 -May Be -

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TMLE DP O eete e Jchange [ Addition
NAME CROWELL, STEWART R. NAME

staeer acoRess | 1588 THORNHILL CIRCLE STREET ADDRESS

CITY-$T-2IP OVIEDO FL CITY-S7-71P

TIME DvS [ Delete TE [J Change [ Addition
NAME CROWELL, LILY A. NAME

staeer 400REsS | 1588 THORNHILL CIRCLE STREET ADORESS

CITY-S7-2IP OVIEDO FL GITY-ST-2IP

TITLE T [ Delete TITLE J Change [ Addition
NAME CROWELL, LILY A. NAME

sTREET A00RESS | 1588 THORNHILL CIRCLE STREET ADDRESS

CITY-ST-2IP OVIEDO FL CIFY-5T-21P

TITLE O pelge TITLE [0 ctange [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS .

CITY-§T-21P _ Cry-st-219 - — -

TITLE T 1 Delete TITLE O change [ Addition
NAME R N NAME

STREET ADDRESS | o STREET ADDRESS

oTY-STIE | o ITY-ST-2P

TITLE ‘r:: B ,L_I’_ e O pelete TITLE [ Change [ Aduition
NAME S U NAME

STREETADDRESS | =~ °' ' ' STREET ADDRESS

GITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE:

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OH DIRECTOR

Data

Dayume Phona #

[

CR2E034 (9/99)



