|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000063306

1. Entity Name i

TOUCHPOLL, INC.,

|
1

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90001 020 ***150.00

v

Principal Place of Business

774 PENNSYLVANIA AVE |
WINTER PARK FL 32789

Mailing Address

774 PENNSYLVANIA AVE
WINTER PARK FL 32789

AL

WA

2. Principal Place of Business 3. Mailing Address
18710 ALOMA AVENUE 18710 ALOMA AVENUE
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su\te 260, SWTE 260
City & State ! City & State 4. FEI Number Applied For
WINTER PARYK; FL WINTER PARK ) L. 594-36 1906\ Not Agplicable
ngl q 8 q ?Couﬂys ﬂ le?)iq Qq Countt.ris ﬂ’ 5. Certificate of 3talus Desired (] ?i'giﬁ?fgional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S a - - MNama - T T TS wmemvmme o T T e e - .

{
SHURTLEFF, MIKE
774 PENNSYLVANIA AVE
WINTER PARK FL 32789

SHURTLEEE, MICHAEL & -

Street Address (P.O. Box Number is Not Acceptable)

206G QUAYSIDE CIRCLE, k203

City Zip Code
D MAITLAND FL | “35q3)
8. The above named entit i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A, MmIcCHAEL F, SHURTLETE 2-12-01
#Fname of leﬁ\red agent and titia if applicable. [NOTE: Registered Agant signatura required when reinstating} DATE
N :
. S - . "
9. This corporation is eligible to satisfy its Intapgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

"

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TLE pPer WChange [ Addition
NAME SHURTLEFF, MIKE NAME SHURTLEFFE, MICHAEL E,
streeT AD0Ress | 774 PENNSYLVANIA AVE smeeTanRess | 206G QUAAYSIDE CIRCLE, + 203
Cmy-St-2p WINTER PARK FL 32789 Eiry-7- 2P MATLAND,FL 32151
TE s i [ Detete e DC O Change A Addition
NAME i NAME LOUWDERMILE  ALToN C.
STREET ADDRESS | smeeranoizss | IV S PENNSYLVANIR &VENUVLE
CITY-ST-2IP ' CITY-ST-2IP WINTER, PARY  FL 2211849
JTIE - | e - O Detete .- _TILE - . [ Change - 07 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
THLE ' 1 Delate TITLE [Jchange  [J Addition
NAME ! l NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2p CITY-ST-2P
TILE 1 O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ! CIFY-ST-2IP
me ; [ Delete TIMLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS *‘ STREET ADDRESS
CITY-ST-21p 1 CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othier like empowered.

SIGNATURE:

@M’ :-quﬂn-——/— ALTON £, LOUWDERM LK

2-12-01

4oN- GWN-16SS

SIGNATYRE AND w OR PRINTEDD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

Q056015

CR2E034 {10/0D}



