2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006663 Apr 19, 2001 8:00 am
1. Entityddame t f St t
TOUCHTAPE, INCORPORATED ecretary or state
04-19-2001 90072 008 ***150.00
Principal Place of Business Mailing Address
1715 LAKESIDE AVENUE 1715 LAKESIDE AVE
UNIT # UNIT #1
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
“n 1]
' 1700 Takeside Ave. | 1700 Lakeside Awve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 02.0441538 Applied For
St. Aug, FT. 32084 St. Augustine, FL 32084 Not Appliczble
Zip Country Zp Country 5. Certificate of Status Desired O F?B Zs Addcl'ilonal
32084 ST.John 32084 St. John __reenequirec
6. Name and Address of Current Registered Agent- - . - 7. Name and Address of New Registered Agent =~
Name
BOYLE, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu
1715 LAKESIDE AVE P
SAINT AUGUSTINE FL 32086 .
1700 Lakeside Ave
City | FL Zip Code
St. Augustine 32084
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.
senarure _RICHARP €. Bowr& -7/20/0/
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 1. Election Campaign Financing $5.00 May Be
Tax f\||qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE D O Delete TLE D f) Change [ Addition
NAME BOYLE, RICHARD E NAME BOYLE, RICHARD E
streer anoaess | 1715 LAKESIDE AVE STREET ADDRESS 1700 Lakeside Ave
CITY-ST-2IP ST. AUGUSTINE FL 3286 CITY-87-21P o T ot 9 an0A
TITLE D - [ pelete TILE ik ine robares U;E:I Change [ Addition
NAME BOYLE, CAROLE H NAME D 1 Bovl
sireer sooress | 1715 LAKESIDE AVE smerooess | Carole H. Boyle
erv-st-2p | ST, AUGUSTINE F[_ 32086 CITY-§T-2P 1700 Lakeside Ave
e = = © =[O Dekete - B e ot. aAugustine, r il Change G Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITV-5T-2P CITY-§7-21F pavid F. Boyle
TLE O Detete e I"70U Lakeside Ave hange [ Addition
NAME NAME St. Auigustine, FL 320 4
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TIMLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S7-7IP
THLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont 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 cfficer or director
of the corparation or the receiver or trustee empowered to exacute ¢ as requnred by Chapter 607, Florida Statules and, that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like '_‘? 30 0/
SIGNATURE: RICHARD £, Boyie LJ M g@@/ Pees. J0Y-§23 4530
SIGNATURE AND TYPED OR PRINTED NAMB.OE-8f Nqu@FFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00}



