|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

P?CNUMENT # P0O1000087431

TOUCHSTONE MANAGEMENT, INC.

ecretary of State

04-16-2003 90211 023 ***150.00

AV LIyPEOD

Mailing Addres’
P.0 BOX 37764
JACKSONVILLE FL 32236

Principal Place of Business
%98 BEAUCLERC COVE RD

JACKSONVILLE FL 32257

ML ER

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, otc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3743781 Naot Applicable
Zi Count Zi Count iti
P ouniry P &4 5. Certificate of Statys Desired O ?eae'gguﬁggc"mnal
" 6.”Name and 'Address of Current Registered Agent: "~ <~ -wws— =) = = - %= -7- Name and Address of.New Registered Agent- -—
Name

SCHNEIDER, MICHAEL N

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

5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 Ciy FL | 2o Coe
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaturg; Jyped or printed name of registared agent and utle it applicable l

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1,.2003 Fee will bs $5650.00
‘Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS J 11,

WIE - D S O Delste TITLE {1 Change [ Acifon | &
NAME CURTIS, AARON § NAME e
staeer aooress | 1215 EUTAW PLACE STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32207 CITY-51-2IP g
TITLE ™ - Ol oetete me Ol cnange [ Addiion %
NAME STEWART, RICHARD LEE NAME A !

STREET A0DRESS | 9493 BEAUCLER COVE RD sineer ooaess | T T8 B AV cLERC Gue %o

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TME D T T e [l I A e e e (3 Change (] Addition
NAME STEWART, RICHARD LEE NAME

sTeEr aooress | 9498 BNEUCLER COVE RDD seeranoress | P49 6 BEAUCLERS Gus Ro

erY-§1-2IP JACKSONVILLE FL 32257 ciry- §1-2P

TITE O Datete TME [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

T O3 Gelete e O3 change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  {_] Addition
NAME HAME

STREET AUGRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplementai 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
executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver ar lrustee empaowered tg]

changed, or on an g s, with all ;' er like empowered.

SIGNATURE:

WY -34S

{,; iwn
NAME OF SIE?NIMG OFFICEH OR DIRECTOR

Daytime Phone #




