2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002865

1. Entity Name

IN-TOUCH COMMUNITY DEVELOPMENT, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90036 022 ****5] 25

Principal Place of Business Mailing Address
2683 NW 24TH CT. 2683 NW 24TH CT.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-2819 D ZU0D%9
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0754?20 Not Applicable
Zi U i G it
® Cauntey ap ountry 5. Certificate of Status Desired | $8'75 Add\tmnal
Fee Required
—~ 6.~ Name and Address of Current Registered Agept —— — __~ —1— ———7.-Name and Address of New.Registered Agent .. _ _
Name
Street Address (P.O. Box Number is Not Acceptabie)
TUCKER, MATTIE
2683 N.W 24TH CT.
FT. LAUDERDALE FL 33311 _ .
.. City FL Zip Code
8. The above ﬁéqu entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S
Sl?nature. typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

' 10, ’ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 10
" mE DP [ Delete TITLE [J Change [ Addition
e TUGKER, MATTIE e
STAEET ADDRESS 2683 Nw 24TH CT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDA[.E FL 1311 GITY-ST-2IP
me sSD 1 Delete TTLE [ change [ Addition
e BALDWIN, HEATH e
STREET ADDRESS., 4267_ S:SEMERON‘ BLVD. L STREET ADDRESS
CIry-ST1-2IP ORLANDO FL 33311 : CITY-ST-2IP
TITLE | 10 ] Delete TITLE [JChange [ Addition
NARE BALDWIN, LORENZC NAME
STREET ADDRESS 1923 EAST AWON ST' STREET ADDRESS
CITY-87-2IP ONTARIO CA 91761 GITY-ST-21P

TITLE D ] Gelete TITLE

HAME WALTON, LEVONIA NAME

STREET ADDRESS | 9632 N.W. 10TH ST. SIT::E;TADZII):ESS
CITY-S7-

OM-ST-ZP | pPOMPANO BEACH

[ Change  [] Addition

TinEe D : O Delete e Clchange [ Additicn
NAME JONES, JEANNIE NAME

STREET ADDRESS 4970 NW. 12TH ST STREET ADDRESS

an-s-2P | | AUDERHILL FL 33312 oY ST 2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ;??USL'EC q;stl:iEAVE_ i STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL 33064 CITY-ST-2IP

12. | 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 repert or supplemental report is true amd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
egacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g

trustee empower :ﬂ"’ 0
changed, ar on an attachrgent wih an adgiress, with # pr like epfpowered.
Zf 4 LA/ (Dnda=a -
SIGNATURE: lbe™ 'w:/,é’ 2ZIIRED

SIGJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurng Phone #

CR2EQ37 (9/99)



