|}
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2000 UNIFORM BUSINESS REPORT (UBR)

8/21/00-90209-018-5550.00-$550.00

DOCUMENT # P99000034037 v Fkb

1. Enlity Name ‘ / g [ARY OF At

* TOUCH ME, INCORPORATEE * e oF cokpEail

) 00 0CT -5 iH 10: L0
Principal Place of Busingss Mailing Address
4319 ROBBINS AVENLUE 4319 ROBBINS AVENUE I
ORLANDO FL 32608 CRLANDO FL 32608 AUUY 3872
S SR UG

Suite, Apt. #, efc. Suite. Apl. #. stc. . DONOTWRITE IN THIS SPACE

o el s — -~ = d (il il PN T
City & Staia City & State 4. FEi Numl - Applied For
: SS9 ?357 q é?ﬁ’/‘ ‘Not Appfcable
Zp | Gountry Zip coumL 5. Certilicate of Status Desled ngi.'IES Addilonat
6. Name and Addroas of Current Reglatered Agent 7. Name and Address of Now Reglstered Agont
Name
WMCCORMICK, JOHN M - —
Street Address (P.0. Box Numbaer is Not Acceptable)
501 EAST CHURCH STREEY ¢ " o
a ORLANDO FL 32801 .-
. oL T City FL [ 7pCose
8. ]‘he above name&‘anlity submits this statemant for the purpose ol changing its ragisterad office Or registated agent, of both, in the Stata of Florida,
SIGNATURE
typeac or printad name of registened sgort and titl It applicable. (NOTE: Pagittonsd Apert £onature raquirad whan relnstaung) DATE

9. This corporation Is eligibia 1o salishy is Iftanglbte - [*~~-~"-FILE NOWII-FEE IS $550.00 10...Election Campalgn Financing $5.00 May B0

Tax filing requirerment and elecis to do so.

(See criteria on back) D

After SEPTEMBER 13, 2000 Min. will be 3750.00

Make Check Payabla to Depariment o!_’ State

Trust Fund Contribwtion.

‘0O Aaded to Fees— -

1. OFFICERS AND DIRECTORS

12

ADDITIONSICHANGES TO QFFICERS AND DIRECTCORS IN 11

ThE D B3 Delets

TME

[ Chenge [ Addition

NANCE, OSSIE THOMAS
4319 ROBBINS AVENUE

NAME
STREET ADDRESS _

ORLANDO F1. 32808

[ petete

l"/—'\-\

O Chnge [0 Additien

i

. T

O cenge O3 Addmon

O change  [J Aodition

’ STREET ADDRESS
CITY-ST-7P

LI Ciaap—3 Addition_|

TLE
HAME
¢ .STHEEI’ADDHESSJ

! FI AT R
CITY-5T- TP Vol - nt

E@\\\a’ \'6

[ Change [ Addition

3. | heraby certi
indicated on
of tha corporation or the rdCe
changed, or on an attachmbs

SIGNATURE:

that the information supplied with this fitin
IS report or i lemental repart Is true an

wered to execule this report as raquired by Chaptar 8§07, Flonda Siatutes and that my name appears in Block 11 or Block 12 i
it all other like smpowered,

accurate and that my signature shall hava the same 16G

g does not qualify for the exemption stated in Section 119 O7(3)()), Florida Statutes. | turther certify that the Information

act as if made undar oath; that | am an officer or director

CR2EQ34 (5/00)



