2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006411

1. Entity Name

COMMUNITY IN-TOUCH, INC.

—t

3

Principal Place of Business

5111 U.S. HWY #27

Mailing Address
32t NW. 47TH TERRACE

FILED

Jul 19, 2001 8:00 am

Secretary of State

07-19-2001 90004 035 ****g1 .25

LAKE WALES FL 33853 B4-218
LAUDERDALE LAKES FL
it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—362551 1 ) Not Applicable
Zip - - vl COUNtY e, | -— ti | iti
P untry, S LV _Q_ovurj_r’y; =z ... | 5. Cenificate of Status Desired !N §8'75 Additional
T [P T el T e Fwe=—Fe0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

MULLINGS, LAKAY
3121 N.W. 47TH TERR.B4-218
LAUDERDALE LAKES FL 33319

Street Address {P.O. Box Number is Not Acceptable}

City

v FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNA] IRE

v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

) - _ o {

®  FILE NOW: FEE IS $61.25 . +9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 [  TrustFund Contribution. Added to Fees Department of State

il

10. OFFICERS AND DIRECTORS™ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D T O Delete TILE ' [Jchange [ Addition
NAME ANDREWS, PATRICIA NAME
stReeT AnoRess | 10726 GLEN ELLEN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP
TITLE D [ Delete TITLE []change [ Addition
NAME MILLS, CLARENCE HAME i
streev anoress | 30 TEMPLE COURT _ STREET ADDRESS _
G575 | "FROSTPROOF FL 33843 -~~~ = = =R gy g T I A e
TILE D O3 oelete TILE (O change ] Addition
NAME JONES, GLORIA NAME
streeT aoness | % JEFFERON AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-5T-2IP
TITLE 5 ] Delete TITLE [Jchange [ Addition
NAME CHANEY, BEVERLY NAME
gmeetaooress | P.Q. BOX 8 STREET ADDRESS
CITY-ST-ZiP FROSTPROOF FL 33843 CITY-ST-7IP
TITLE [ pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [J pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP

12, | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or cn an attachment with an address, wit all other like empowered.

OURED

SIGNATURE- ‘%WF\T" R T

does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statules: ang that my name appears in Block 10 or Block 71 if

b:Y-o| 86363510

0009122

CR2E(037 (5/01)

§



