FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P98000074934 ecretary of State

1. Entity Name 04-22-2003 90077 008 ***158.75
EXECUTIVE TOUCH OF CENTRAL FLORIDA, INC.

Principal Place of Business Malling Address
12185 BLACK HEATH CIRCLE 12185 BLACK HEATH CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837 .
2. Principal Place of Business 3. Mailing Address ”"0"] "I IHI“II“ |||” Ilm IIM "m '"" I( ’" ”m lm '"l
Suite. Apt. #, stc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3530399 Not Applicable
Zip Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired =l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAVE, RAYMOND Street Address (FPO. on Number is Not Acceptable}
12185 BLACKHEATH CIRCLE
ORLANDO FL 32837
City F L Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
AﬂFll;“E N?‘;’;& l:':EE lﬁlﬂ-}sgsgg 00 9. Election Campalgn Financging $5.00 may Be
er May 1, e w : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Detete TILE [ Change [ Addtion
NAME ) ‘MALAVE RAYMOND NAME
sTReeT ADDRESS [ 12185 BLACKHEATH CIRCLE STREET ADDRESS
CITY-$1-21P ORLANDO FL 32837 CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE ] Change [ Acdition
NAME NAME
STREETADDRESS | =~ TR e T =TT SRCSTREETADDRESS [T T W LTI Tt ot o rmlem s aml e o - s ]
CITY-ST-21p CITY-5T-ZP
TITLE O pelste TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TMLE ' [ pelete TE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE 1 pelete TE [ change ] Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw A Awerad.

SIGNATURE: oIS e T NG 250 c(/( ?/0'3 H4d? 97-2.8 37

SIGNATURE (»ijeo CR PFIINTED NAME OF 518 NING OFFICER GR DIRECTOR Y Date Daytima Phone #

(A% ST 1V

CR2EQ34 (10/02)



