2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT #  P97000006663 Secretary of State
TOUCHTAPE, INCORPORATED 05-10-2002 90019 011 ***150.00
Principal Place of Business Mailing Address
1700 LAKESIDE AVE 1700 LAKESIDE AVE . . - ) U PUdo0av
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
i i | R
2. Principal Place of Business 3. Mailing Adcress i - . |
/700 LAKES/IDE RVE | 7700 LALESIDE AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " . City & Sta . FEI Number Applied For
7)"_’ aﬁ 0505 7//05 /L 72_#2'8@ . FC = . ° 02.0441538 NzlpAppIicab\e
Zi Coun Zi un - A . itional
szag 7 é\ ;:VJ-DH”S j > df &'Wkﬂy’vs 5. Certificate of Status Desired O fese qulﬁ?eddt d

"l === - .- - 6.-Name and Address of Current Regisiered Agent—— -

~_7. 'Name and Address of New Registered Agent

Name
BOYLE' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1700 LAKESIDE AVE
SAINT AUGUSTINE FL 32084 )

City FL Zip Code

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

SIGNATURE 2 2

Signature, typad er printed nama of registared agenl and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:prporalic_:n is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE {JChange [ Addition
NAME BOYLE, RICHARD E NAME
{ smeer aooress 1700 LAKESIDE AVE STREET ADDAESS
«| cmv-st-ze |SAINT AUGUSTINE FL 32084 CITY-ST-ZIP
i| e D . ] 7 Detete TImLE [ Change [T Addition
N NAME BOYLE, CAROLE H ' NAME
STREET ADDRESS | 1700 LAKESIDE AVE STREET ADDRESS
crv-st-ze [SAINT AUGUSTINE FL 32084 CITY-ST- 7P
e~ D - ) R *Ooetete * - nmme -~ SR [ Change ~-[] Adsition -
NAME BOYLE, DAVID F NAME .
smeer aooress | 1700 LAKESIDE _AVE STREET ADDRESS
omv-st-zie |SAINT-AUGUSTINE FL 32084 CITY-$7-2P
THLE O elete TITLE [J Change  [J Addition
NAME ) ] NAME
STREET AUDRESS | =+ STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
TTLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2/9
e (3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-2P ’ CITY-5T-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 smpowered 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 ilke smpowered.

SIGNATURE: __ (/BIFEIRED CARUE W BoyE . TPY-£23-/S90

|
SIGNATURE AND TYPED QR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR b/eg"70e Dats Daytirne Phone #

AY ey EE

CR2E034 (9/01)




