2000 UNIFORM BUSINESS REPORT (UBR)

1I:JEOmE(L‘NUMENT# P98000074934 =

FILED
Jun 27,2000 8:00 am
Secretary of State

EXECUTIVE TOUCH OF CENTRAL FLORIDA INC. T
05-19-2000 90105 047 ***158.75
Principal Place of Business Mailing Kddress™ %"
11659 DARUNGTON DR ‘ 19659 DARLINGTON DR
QRLANDO FL 32837 ORLANDOQ FL 32837-7731
’ fVeJgov
-~
2. Principal Place of Busmess 3. Mailing Address
12135 Rlek hath tir| | u3S Blaut. heath Car
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 0399 Applied For
ortgnd.e o orkando  PL 59-353 Not Applicabla
Zip Country Zip Country $8.75 Aadiional
3 ?—-3 5 ? ) ar . 23723 37 o 5. Certificate of Status Desired [ Fee Roquirod

8. Name and Address of Current Regstered Agent

7 Hame and Address of New Hagislerod Agamt

ﬁ&; rr\cno{ MQ\,Q;\»{,

GOSSAI, IRGANAND Street Address (P. Box Number.is Not Accepiabe)
- 11659.DARLINGTON.DR._ - = S — F W 20 [ O heatn—Ctr - - e
ORLANDO FL 32837
City Code
Onlands FL | %47%%7
8. Wlsﬁtemem for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fleride.
SIGNATUR gual ¥ Medine ‘ U205
. typod of photad nama of ragistired agen and e if IMOTE: Registarecs Agen signakine required whon reinstating) DATE
9. This corporation is eligicle 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. El ’ lon C. i Financi
Tax filing requirament and elects o do so. After MAY 1, 2000 Fee will be $550.00 ; Trﬁ:t 2:]'“ daén;i?;un;a-mng fg'gqo"gz?e
{Ses criteria on back) O Make Check Payabia to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me el me R @ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ?J By '5 l"“-t hc:u-l\ ar
CiTY-ST-21P £IrY-S1-ZP ortaras RL 32383 ?
TE [l odete TME 30 - [ Charge ] Addilion
NAME NAME el ? & Meding
Mowcegia B
STREET ADDRESS | J STREET ADDRESS 4
orv-si-ze | ORLANDO FL 32835 CTY-ST-2p Ku- simmie PL QUL
LWL - —~ |- - - * 3 petete TLE - -- O ctarge  [] Addition
HAME ° NAME
STREET ADDAESS STREET ADDRESS
LG P o o Ciry-S7-2°
TILE ) Detete [JChange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-57-20P
TE . [ Delete ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP Cily. ST-2iF
Tme O Detets TLE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST- 2P CiTY-S7-2F

13. ! hereby cermlz that the information supplied with this filing does nat qualify tor the exemplion siated in Section 119, 07% )11}, Florida Statutes. § furiher certify that tha information

ingicatad on this report or 5
’L. of the corporation cr {
changed, or on &n

ptemental repor is true

r lika empowersd

accurale and that my signature shall have the same tegal &
torexecute this report as required by Chapter 807, Florida Statutes: and that

ect as if made under cath; thal 1 &m an officer or director
my name appears in Block 11 or Block 12 q

~py7- 390 (53

“'tgﬂ:ﬁ'”?, m¢dv"\£

&f-25-0d
Qate

Daytrma Phons #

CR2E(C34 19/99



