2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000006663 Aug 03, 2000 8:00 am
1. Entity Name .
TOUCHTAPE, JNCORBORATED / Secretary of State
08-03-2000 90033 038 ***550.00
Principal Piace of Business Mailing Address
1715 LAKESIDE AVENUE 1715 LAKESIDE AVE
UNIT #1 UNIT #1 v ur LuLy
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 -
us us
+ iR S 0
Suite, Ap{. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 02.0441538 Applied For
- Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';,gﬁfe‘ﬂﬁmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
BOYLE, RICHARD E

BOYLE, RICHARD E
1730 TREE BOULEVARD #7 -

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086
1715 LAKESIDE AVE

C% ST, AUGUSTINE FL | %568%

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 Florida.

SIGNATURE

Signature, typed or printad name of registared agent and e if applicabie (NOTE: Registered Agent signature required when reinstating} . CATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 1 i o
" ) = . h . . 0. Election Campaign Financin - -
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. _w!ll be $750.00 Tru§t Igun d Co?wtrﬁ)rllti;n‘ ¢ '] fg;%?ohgzzsa o
(See criteria on back) 7 - Make Check Payable to Department of State " .
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D 3 selete TITLE D Kl Change (] Addition
NAME BOYLE, RICHARD E NAME BOYLE, RICHARD E
sweeraooress | 1715 LAKESIDE AVE STREETADDRESS | 1715 LAKESIDE AVE
CTy-S7-7P ST. AUGUSTINE FL 3286 CITY-ST-2IP ST _AUGUSTINE FL 32086
TLE D [ pelete TITLE [J change [ Addition
NAME BOYLE, CAROLE H NAME
staeeTacoress | 1715 LAKESIDE AVE STREET ADDRESS
 CiTY-g1-2P ST. AUGUSTINE FL 32088 CITY-S1-21P
me O Defete TINLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP
| Tme 3 peless TITLE [ change [ Addition
. NAME NAME
) STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE [ Change  [C] Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE 1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe-emypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
3 d.

evi 28 Juc 0o Qof §33 1590

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



