2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am}

Pl Secretary of State
..‘
WORLD TOUCH INTERACTIVE, INC. 05-15-2002 90119 048 ***158.75
Principal Place of Business Mailing Address
193 SHADY LANE PO BOX 2192
STATELINE NV 89449 STATELINE Nv 89449
2. Principal Place of Business 3. Mailing Address “II"" NH IMI “l” III” ||"| "m Ilm |II|I “““‘m l“l‘ |m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
880480218 Not Applicable
zp Country Zip Country 5. Certiicate of Slatus Desited ~ [K] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T i Namea
BELL’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2149 MCGREGOR BLVD., STE 2
_FT MYERS FL 33901
City FL Zip Code
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 printed name of registarad agenl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
I
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will bi $550.00 4 O
N I Trust Fund Contribution. Added to Fees
{See criteria on back) - O Make Check Payable to Departnulent of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Dot Delete TITLE Preside~t p Bireckor Change  [J Addition §
HAME SIMON, TODD H NAME Todd H. Siamon P 3
stReeT ooRess | PO BOX 2192 STREETADORESS | Po Box 4_\q_f2.-/ 143 Shady Lane ‘E,_
orv-st-2¢ | STATELINE NV ov-stie [Gkakeliae, AN FAUUY S
- — o
TILE [ pelete TITLE ‘ ce Presndenl [ Change B4 Addition | O
NAME NAME Tonna Be) a 2
STREET ADDRESS STREETADDRESS |2 idA Mebregor Blvd, Ste
CITY-ST-2IP CITY-8T-21P Fa tMyers, T 33400
THILE 1 Delete TITLE Treaswre s~ [ Change Addition
NAME NAME Si~ Bel) o
STREETADDAESS |~ + =~ =T T - ’ : "X STREET ADORESS |27 W N MzLre)y o 5""“ 1 Ste 2-
CITY-ST-21P oTY-ST-ZP e o
¥ H.et_rsi FL 3340\ ___
TILE [ Detete TME Secre bory [ Change Addition
HAME NAME Patts SDimbn
STREET ADGRESS STREETADDRESS (Dp ~Bo 2 VA2 / 193 54.‘.4‘3 Lane
CITY-8T-7IP CITY-ST-2IP Shtate b Al PRY V) 30‘ yu q
TILE O pelete L TILE I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TILE [ Delete TITLE ‘ {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher 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 or director
of the corporation or the receiver or trusteeempowered g 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 agafess, wijh all gfher like emgowered. r D H
o~y - RS RS R 1O ] -
SIGNATUREY __ SI#7e AS@@’WED Sirod y '//25'/29A 4%%3;?%
N SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {\ Data / /7 Daylma Phone %+ =



