2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |PO0000006561 FSecretary of State

1. Entity Name
THE FINAL TOUCH OF ALACHUA, INC. 02-07-2002 90063 005 ***150.00
Principal Place of Busingss Mailing Address
17926 N.W. 149TH PLACE 17926 N.W. 149TH PLACE
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address ”"""I |" II'“ IIm III“ IH" Ilm Ill‘l |Il|| |"|“|UI |“|I “l. |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3618994 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAERNL ANM PAL PANT
BEHNA‘RD' CHERYL M Street Addrags (P.O. Box Number is Na Acceptam?&
3607 NW. 135TH DRIVE 926 oW (S PLACE
ALACHUA FL 32615
City . Zip,
ALACHUA FL | “°3%%:15

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.

soine____Chorgl @nn) folpant Cpomusy, Chorgl ) Guracd ) bp

Signature, typed or printed name of reﬁ{ered agent and title if applicable. {NOTE: Registared Agent signaturvrequired when reiu(:ﬁn‘ng) U
9. This corporation is eligible to satiéfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election € ian Fi )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - TrlEJZtIzzndaggni:'?;utig:ncmg O ESG.OO May Be
o ‘ - ed o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE [ Change [ Addition
NAME PALPANT, DAVID NAME
STREET ADDRESS | 17926 NW 140TH PLACE STREET ADDRESS
CITY-5T1-2IP ALACHUA FL 32815 CITY-S1-2IP
mie VPS O Delete TIILE Phonange [ Addition
NAME BERNARD, CHERYL' M NAME OAHERY L AR PALEANT

STREET ADDRESS | 13807 NW 135TH DRIVE

) STREETADORESS | 724 AW (4O BLACE
crv-s-zp | ALACHUA FL 32615 -

CITY-5I-2IP

TITLE T Delete I TITLE {CiChange [ Aodition

NAME NAME
STREET ADDRESS b STREET ADDRESS

CITY-$T-ZIP CiTY-§T-2IP

TITLE O vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ peete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-$T-2IP

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

SIGNATURE: ___ Si{es(A i “‘F)}ﬂﬂiﬁiﬁ“mf /S [oa  (3>962-34 70

SIGNATURE AND TYPED Qd)nmrsn HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phona #
I

:

2
=

CR2E034 (9/01)



