2002 UNIFORM BUSINESS REPORYT (UBR) Mar 31F121(J)%]2)8.00 am

b
DOCUMENT #  P0O1000022187 Secretary of State
A PERSONAL TOUCH LIMOUSINES, INC. 03-31-2002 90337 042 **7150.00
Principai Place of Business Mailing Address
15961 JOHN MORRIS ROAD 15961 JOHN MORRIS RQAD
FORT MYERS FL 33308 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “"H"H" I|m “I" ||m||m |Im |m| “"I ”"m"”l"”lﬂ 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
C5- 10 (039 Not Applicable
i : Country ap Couniry §. Certificate of Status Desired O ?8'75 Adaitional
. ee Raquired
- £ ~ B..Name and Address of Current Registered Agent — L 7. Name and Address of New Registered Agent
” Name )

E:B S‘\"Q_c “\

HOLMES‘ STEVEN DEWITT Street Address (P 0. Box Numbehs Nol Acceplable)

1505 S.E. 40TH STREET

CAPE CORAL FL 33004 ' 120 _—_H G og ,uo.

8. The above named enlity submits this statement for the pufpase of changing itghegistered office or registered agent, or both, in the State of Florida.

"2-1%- 02—

SIGNATURE X
Signature, typed or printed nama of registered agent and titls if applidibla. {MOTE: Registered Agent signature requirad when rzinstating} DATE
L)
g, ihssfﬁic)rporatlgn is elltg\t:: tclx sa:llstfy;s Intangible FILE NOW!! FEE ISi $i;|50.00 o 10, Elsction Gampaign Financing $5.00 may B
ax nlg rngremen and elgcls to do so. After May 1, 2002 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MORE, DAVID M NAME
staeer aooress | 15961 JOHN MORRIS ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33808 CITY-$T-2P
TITLE 7 delete TILE O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADBRESS '
CITY-3T-2IP CiTY-ST-ZIP
HTLE O oelete TITLE [ Change [ Addition
NAME ~ - e e el e B | L U . L
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TWILE [ pelete TITLE [Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mme o, [ pelete TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS | ;- ' STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
TILE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin éﬁ; does not gualify for the exemption stated in Section 119.07?3)0) 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREE . iiSi=—m —f /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SA /2 T - 11D —33

Date Daytime Phone #

AV 2igesi0

CR2E034 (9/01)



