2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ5000050236

Apr 08,2002 8:00 am
ecretary of State

49¥8010

1. Entity Name :E
_ _ o e ok
TECH-TOUCH INC. 04-08-2002 90059 050 150.00
Principal Place of Business Mailing Address
574 THOMAS JEFFERSON WAY 574 THOMAS JEFFERSON WAY U U Ub U 1 b 1
ORLANDO FL 32609 ORLANDO FL 32809
Kent Case '
~_.-.r,..9r,.l_i—.lqg9’.FL 32828 3. Mailing Address
| rede  /9H 74 MoTlin Ny Lda y Cyrele
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cny & State — Ci tae 4. FEI Number Applied For
r /A A)r[o L tﬁ @M\) Adp, ~C 09-3326298 Not Applicacle
Zi Zi " it
5'38 28) C(ﬂryj A SIDZ 8 2 o Count;y 5 ﬁ 5. Certificate of Status Desired O ?g.ggﬁ:ﬂe(ghonal
6 Name and Address of Cutrent Reglstered Agent i 7. Name and Address of New Registered Agent
Name
CASE, KENT A Street Address (P.O. Box Number is Not Acceptable)
574 THOMAS JEFFERSON WAY
ORLANDO FL 32809
City FL TZip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi iqn Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S ection Campaign Financing $5.00 may Be
97 rust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e PS 1 Delete T Vice VrestdenT ‘ﬂrenﬁw\bﬂ’cmnge DXagition 5
NAME CASE, KENT A NAME EFoelymp T, CA &
STREETADDRESS | 574 THOMAS JEFFERSON WAY STREET ADDRESS | 7 &0 2 T Noeil ju g /| nm L 4 7’ Civele §
ov-st-2P { ORLANDO FL 32809 CITY-ST-Z1P o) v / A A l! = §
TILE 3 paete TITLE [ Change [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
e | T ‘ T Ooests TITLE O change [ Addition
NAME - L NAME
STREET ADDRESS s v STREET ADDRESS
CITy-ST-2IP - It CITY-ST-ZIP
TimE | L [ Delete T [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ Delete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-21P CITY-ST1-2IP
TTLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

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 repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re,
changed, or on an attachment with an address, with all other like empowereg.

ired by Chapter 607 Jlori tatutes; and that my name appears in Block 11 or Block 12 if

ok S 2500 D7 8E579S

Datg Daytime Phone #

/5

/



