2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # _ PO1000000541 May 14, 2002 8:00 am
1. Sty i Secretary of State
PERSONAL TOUCH TOURS, INC. 05-14-2002 90323 035 ***150.00
Principal Place of Business Mailing Address
828-A SPRING LAKE SQUARE 828-A SPRING LAKE SQUARE |
WINTER HAVEN FL 33801 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3690454 Not Applicable
Zi Zi Count : it
P Country w ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
—=-— .. __B._Name and Address of Current Registered Ag_ant 7. Name and Address of New Registered Agent
| " Name j - T SR DR e
il
WIGGINS’ REGINA G Stréel Address (P.Q. Box Number is Not Acceptable)
828-A SPRING LAKE SQUARE :
WINTER HAVEN FL 33881 i
City FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
¥ Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura rsquirad when reinstating) DATE
¥ - ; T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1§0.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 T NI
o i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND QIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ﬁ\nem& TIme - O chenge [ Adoiton | 5
NAME SHATTUCK, ELIZABETH LEE NAME &
sTreeT a0DRess | 31226 LOCHMORE CIRCLE STREET ADDRESS §
cy-sT-2IP MT. PLYMOUTH FL 32776 CITY-ST-2IP léj
e D (7 Delete TIMLE O change [ Addition | &5
NAME MILLER, DALE NAME
streeT AboRess | 237 RUTH BOULEVARD STREET ADDRESS
CITY-8T-717 LONGWOOD FL 32750 CITY-ST-2IP
L TITLE Pi=—sg e mee—me e e oo e ] Delote e b, oo S 1 Change [ Addition | .
NAME MILLER, CAROL NAME ! '
STAEET ADDRESS | 237 RUTH BOULEVARD STREET ADDRESS
orv-sT2¢ | LONGWOOD FL 32750 CTY-ST-2P |
TITLE [J Detete TITLE D /V [ Change & Addilien
NAME NAME
‘ Gwrb e W Mobl
STREET ADDRESS STREET ADDRESS i \
Y900 Vindoa s
CITY-ST-ZIP CITY-ST-2IP | Lnlf’jﬂ [ ﬁ 33P/ o
TITLE 1 Delete TTLE D/siv 7 O change % Addition
NAME NAME ce A. S‘éf)mﬁ ‘b-nlc
STREET ADDRESS STREET ADDRESS qoa Mecre Rd,
CITY-ST-2iP CITY-ST-ZIP -
Haines (Lihy F. 33244 _
TITLE 1 Delete e 8/ 7y O Change (5 Addition
NAME NAME Reasan G . Wiyaing
STREET ADORESS STREET ADDRE‘SS 2YyTq She/rf‘\-\ e, NuJ.
CITY-ST-2IP CITY-ST-2P w 'l'r\""'b-’ Vi ﬁ’ 3 39‘? !
13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal eflect as if made under cath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an anacr:r‘riz(with an address, with all other like ernpowered.
ot rx-v- et N . ~ P L N A [
S 4 ' . NER E v . -~ y
SIGNATURE: giais D1 . Keqjoea. G, Wigarns 3,427/02, Pp3-292-2 78,
shn‘nu” AND TYPED OR PRINTED NAME OF SIG) FFICER OR DIRECTOR_J JJ Date Daytime Phone #




