[l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FILETOUCH.CC, INC.

PO0000047684

ET- VTNV

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90118 023 ***150.00

Mailing Address

24841 DEBRY DRIVE
SORRENTO FL 32776

Principal Place of Business

24841 DEBRY DRIVE
SORRENTO FL 32776

2, Principal Flace of Busingss 3. Mailing Address

VRO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59—3650989 Not Applicable
i 1 Zi ‘Count . iti
Zip Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ~Name S .
. ST TVILAN S | O ) s P M B v i PR
—..._“ ~ Rl = Fad Ly A —— s — L = = = ==
==UCC-FILNG&SEARCH: b T Stresl Address (P.0O. Box Number is Not Acceptable)
526 EAST PARK AVE U 2 49Y] Devby Dr
TALLAHASSE FL 32001 4~ Sprrerte
' City Zip Code
S orrento FL 2>776
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 - ’L LM S ooy Z-fo 2oz
ed or printed nama of registosed agent and title if applicable. (NOTE: Regislereﬁ' Agent signature required when reinstating) DATE
9. This ggrporatlc_)n is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. _# After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on pack) M N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [dchenge [ Addton | &
NAME SINAY, JOSEPH H HAME -;3
STREET ADDRESS | 24841 DEBRY DRIVE STREET ADDRESS g
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-2IP &
TITLE D O pelete TILE [ change {7 Acditien | &
NAME MURPHY, TIMOTH Y P NAME
STREET ADDRESS 24841 DEBRY DRWE STREET ADDRESS
CITY-57-21P SORRENTO FL 32776 CITY-8T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME ] R
STREETADDRESS | e e ia -oess e zaemt s eSTREET ADORESST [ T e S T T T
CITY-ST-2IP CITY-3T-ZIP
e [ oslete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this repart ar 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 ar the receiver or trustea empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with alf.other like empowered.
R s n A . -— - -
SIGNATURE: B RY LS, ey 2 IO 20z 407 Zgz-ros
NAME GF SIGNING OFFICER OR DIRECTOR - Data Daytima Phone #



