2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000021176 Apr 27,2000 8:00 am

1. Entily Name

HEALTHY TOUCH, INC. ecretary of State

04-27-2000 90087 044 ***150.00

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 Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1la if apphcabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This Sorporation is eligible to satisty its Intangible FILE NOW!i! FEE |§51~5@ 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE hY L |2/Cnange [ Addition
ef Nacd
RAME DURRELL, BERNARD L NAME Duc e\ -50 B
STREET A0CRESS | 6255 SANDY LANE sTreeT appress | 2 €T MNaltne [ S
orsze | SANFORD FL 32771 oi-57-2¢ GLO\"\% ocmd, VL BRSO
TITLE D [ Delete TILE hange  [] Addition
NAME DURRELL, SANDRA W HAME Vo e.\\ 1 SaA\M & L
STREET ADDRESS | 6955 SANDY LANE stRecT acoress | BT\ Mane koe ‘
ov-st-2e | SANFORD FL 32771 cvs |\ pogocod. €\ B32IED
TITLE [ Delete TIMLE ~ . _ .. _.Ochange [ Addition _
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24p CHTY-ST-21P
TILE O elete TITLE ' [ change  [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

i JL i B OUSE Durel] 41502 47 3D FET

“a LA A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #

Tnen )

Principal Place of Business Mailing Address
1385 WEST STATE ROAD 434 STE. 103 1385 WEST STATE ROAD 434 'STE 109
LONGWOOQD FL 32750 LONGWOOD FL 32750-6269
B S TR T H|||l||| ”l ||” | " "" ||| || I \|| “ HI” l||’| |“| "“
Suile, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
\ o i F\ 2,0 351 ggq\-\ Not Applicable
7zl = Cquntry Zip Country 5. Certificate of Status Desired d $8'75 Additicnal
% h'\SD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— e | Name__ - = e S ——
VANDEWATER, GLENN T Street Address (P.O. Box Number is Not Acceptable)
283 N. NORTHLAKE BLVD. STE. 111
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

CR2E034 {9/99)



