2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERSONAL TOUCH TOURS, iNC.

DOCUMENT # P0O1000000541

Principal Place of Business

628-A SPRING LAKE SQUARE
WINTER HAVEN FiL 33881

Maziling Address
828-A SPRING LAKE SOUARE

WINTER HAVEN FL. 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90341 042 ***150.00

JER AR EREAA

[ CHECK HERE IF MAKING CHANGES

Fee Required

City & State City & State 4. FEl Number Applied For
59-3690454 Not Applicable
Zi Count Zi c iti
® euniry P Ountry 5. Certificate of Status Desired a $8.75 Additionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIGGINS, REGINA G
828-A SPRING LAKE SQUARE
WINTER HAVEN FL 33881

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOWHE FEE IS $150. 00 ) o
. El F
After May 1, 2003 Fee will be $550.00 it om0 Ao
Make Check Payable to Flpﬂda Department of State
w10, ¢ ; OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v O oelet e [ Change [ Addition
NAME - | MOBLEY, GEORGE W NAME
strezt acoress | 4020 VINSON RD. STREET ADCRESS
emv-st-zp - {LAKELAND FL 33810 CITY-§1-2P
TITLE D 7 Detete TITLE [ Change [ Addition
NAME MILLER, DALE NAME
- sTREET ApDRESS | 237 RUTH BOULEVARD STREET ADDRESS
orv-st-zp [ LONGWOOD FL 32750 CITY-ST-7P
TITLE - - 7 T T T Opdee Tme T S o T[S Change [ Addition
NAME MILLER, CAROL . NAME :
STREET ADDRESS | 237 RUTH BOULEVARD STREET ADDRESS
orv-st-z¢ | LONGWOOD FL 32750 GIY-s7-2P
TITLE Dsv [ pejete TNLE [ Change (] Addition
NAME SZYMCZYK, JOYCE A NAME
streeT aporess |9 B MOORE RD. STREET ADDRESS
CITY-ST-7IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE DTV O pelete TITLE [l Change [ Addition
NAME WIGGINS, REGINA G NAME
STREET ADDRESS | 3419 SHERRY AVE. NW STREET ADDRESS
CITY-S7-2Ip WINTER HAVEN FL 33881 CITY-S1-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addrass, with all other like empowered.

292570/

Daytima Phong ¥

Ler- /0 0 0= ¥ S

ALY

CR2E034 (10/02)

d



