2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063856

1. Entity Name

HIGH-TOUCH HIGH-TECH OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

3208 TRITON CIR 3208 TRITON Cift
TALLAHASSFE FL.32312 .. TALLAHASSEE.FL 303!2:2031-
o Us

2. Pfincipal Piace of Business 3. Maliing Address

Suile, Apt, #, &tc, Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90105 048 ***150.00

- ——

- T T 621703

VARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3402201 Not Applicable
2P Country Zp Country 5, Certificate of Status Desired O $8'75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDEH, Juoy Street Address {P.O. Box Number is Not Acceptable)

3208 TRITON CIR

TALLAHASSEE FL 32312

City

FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

SIGNATURE

3/v/

primed nama of registered agent and btie if applicd

{NOTE: Registered Agent sigfature required when rainstaiing) Tonte

- FILE NOWI! FEE 15 $150.00

9. This corporation is eligible to satisfy @_Igtangible .
Tax fiing reqirement and elects 1o do so.

o s P g Sy
Alter MAY 1, 2000 Fee will be $550.00

s 10.-Election Campaign-Financing —  — $5_00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE P 3 pelsis TILE [J Change [ Acdition %
NAME BRIAN, CORBIN NAME <
STREET ADDRESS | 3208 TRITON CiR STREET ADDRESS ]
or-stze | TALLAHASSEE FL 32312 giry-St-2¢ Bl
TITLE S O Delete TMLE [ Change [ Agdition | O
NAME ALEXANDER, JUDY NAME

STREET ADDRESS | 3208 TRITON CIR STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 32312 CITY-57-2iP

TITLE O Delets TITLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O cChange T Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-21P

TITLE [ elete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
omvestae _ CITY-$T-21P . - .

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CATY- §1-217

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. L
ALY SAY SR ] [ T VIR A4
MhMﬁ:E 8’&@:\5~ ot 3/2/2000 _ §s0-383- (362
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

R




