2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT #  PO0000063306 ’
1. EnityName Secretary of State
TOUCHPOLL, INC. 03-05-2002 90144 001 ***150.00
Principal Place cf Business Mailing Address
1870 ALOMA' AVENUE . 1870 ALOMA-AVENUE .
*SUITE 260 "SUITE 2680 .
T
C ﬁ v,
2. Principal Place of Business 3. Mailing Address ’ ‘“”“H" Ilm ||”l m” Il || ‘ ! , LRI B h
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'3679%1 Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Desired O fese.gc‘ajq Sg:ci{h'onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ R . - e —
’ ) SHURTIEFE, micHAEL E.
SHURTLEEF' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
206 QUAYSIDE CIRCLE #203
Cit Zip Code
VAV, ATLAND FL | "395)

8. The above named ep¥ it tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S1GNATUHE&Q
PR

MICHAEL €. BHYRTLEFe, PRESIDENTO2-{3-02)

inted name of re’gislﬂrnd agent and litle if applicable (NOTE: Registared Agent signatura required when rainstating} DATE ~
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . . ‘ .
Tax filin pre uiremenlgarld elacts t];ydo so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May 5o
g req -y y1, . Trust Fund Conlribution. L) AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE DPST 07 Delete TITLE M Cange [ Addition
NAME SHURTLEEF, MICHAEL E NAME ~
STREET ADDRESS | 208 QUAYSIDE CIRCLE seeTaooress | 20 11 LEGACY PALMS DPRWE
&TY-57-2P MAITLAND FL 32751 CITY-ST-Z/P MAITLAND, FL 32951
TITLE De [ pelgte TITLE [ Change [ Addition
Nawe LOUDERMILK, ALTON C nae
STREETADDRESS 1774 § PENNSYLVANIA AVENUE STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TILE [ change (] Additien
NAME : - NAME - —— e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IF CITY-ST-2iP
TITLE [ palete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, 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 like empowered.

SIGNATURE:

Daytime Phone #

3
3
s

nv

CR2E034 (9/01)



