2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #V13230 Mar 10, 2000 8:00 am

1nisl¥|::;nv£ TOUCH, INC.~ Secretary of State
TSR 03-10-2000 90021 001 ***150.00

Principal Place of Business Maih:ng Address
2201 SE INDIAN ST 2201 SE INDIAN §T.
i #06
STUART FL 34997 STUART FL 349974580
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber 65 03 Applied For
09553 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired O ?eae.Zesq lﬁg:‘;"o"a’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B ’ T - Name . -
HOLLINGSWORTH. TAMARA HO‘ (oo swrertle ¢ -
’ Stregt Address {P.O'.*B’ox Number is Not Acceptable) .
515 BE ST. LUCIE STREET 2 (orenq address S5 Sy ST Lucee Sreed
gU&ART FL 34997 City Zip Code

—

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

/41777/% 142 3 - ?/QO

plicabla (NOTE/Regisiefbd Agent signature required when remslating) DATE

SIGNATURE

re, typed or printed name of registered agent and title if

Sig

CR2E034 (9/99)

" 9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE 1S $150.00 . o
" Tax fing requirement and decis o do 0. After MAY 1,2000 Foe will be $550.00 10. Eteclion Campaign Bnancing + $9.00 ey ge
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
THLE VP {1 Delete TITLE [ Change  [] Addition
W - ... - | HOLLINGSWORTH, TAMARA e
stieer aofiess | 515EST. LUCIE STREET STREET ADGRESS
" CITY-ST-2IP STUART?L\—*____Q S CITY-ST-2iP
TIMLE P [T Detete TILE [ Change [ Addition
NAME HOLLINGSWORTH, CURTIS NAME
szt ADDREss | 515 SW ST. LUCIE STREET STREET ADDRESS
CITY-ST-21P STUART FL CITY-g1-2IP
TITLE : [ pelete TITLE O Change [T Acdition
NAME : — NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-ST-2IP
THLE [ Detete TITLE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
TME ‘ [ Delete TME ] Change 7 Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p : CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 ar 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, wilh all other like empoyered.

SIGNATURE:

Daytime Phone #




