FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D MENT # A
1. gﬁgNgme EN P97000006663 05-12-2003 90216 034 ***150.00
TOUCHTAPE, INCORPCRATED
Principal Place of Business Mailing Address
1700 LAKESIDE AVE 1700 LAKESIDE AVE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
- . A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
02-0441538 Not Applicable
“ip Country Zip Country 5. Certificate of Stalus Desired Od $8'75 A‘«dditional
Fee Required

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

-~ - R e A T PR ~ . . Name - - —_ —_— eI
BOYLE! RICHARD E Street Address (P.O. Box Number is Not Acceptabie)
1700 LAKESIDE AVE

SAINT AUGUSTINE FL 32084

City FL Zip Code

B. The above named entity submits this statement for the purpease of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE ?\CHAWD E Be‘l\-ﬁ_ " P¢-E§f pENT : %/Zé:;/oj

Signature, typed or printed nama af registered agent and tille it applica‘le (NOTE: Registered Agent signalure required when rainstating)

FILE NOW!!! FEE IS $150.00

X ’ : - | - 9. Election Ci ign Fi i

Atter May 1, 2003 Feo wil bo $550.00 = e o 9 g 35,00 Mey oo
Make Check Payable to Florida Department of State ’
10. ~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < D [ pelete TITLE [ Change [ Addition
ME 71 | BOYLE, RICHARD E NANE
STREET ATMRESS 1700 LAKESIDE AVE STREET ADDRESS
omv-ST-2P | SAINT AUGUSTINE FL 32084 CirY-ST-2IP
TITLE 0 1 Detete TITLE [ Change [ Addition
NAkte BOYLE, CAROLE H NAME
STREET ADDRESS 1700 LAKESIDE AVE STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME D oo s e - T petete TITLE ) ) . O change [ Addition
NAME BOYLE, DAVID F NAME
STREET ADCRESS 1700 LAKESIDE AVE STREET ADDRESS
GITY-ST-7IP INT AUGUSTINE FL 39084 CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ITLE _ ) Detete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-71P CITY-5T-2I9
TILE _ 1 petete TITLE [J Change  [] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachmept with an.gddress, with all other like empowered. '

SIGNATURE: TLAE REQUIRED j‘/Z.S'/os Qe¢ $23 [SHO

)L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

%.

CR2E034 (10/02)



