2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOUCHPOLL, INC.

PO0000063306

09-11-2003 90090 008

Principal Place of Business
1870 ALOMA AVENUE
SUITE 260

WINTER PARK FL 32789

Mailing Address
1870 ALOMA AVENUE
SUITE 260

WINTER PARK FL 32789

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

**%550.00

NGV A

[] CHECK HERE IF MAKING CHANGES

City & Statg City & State 4. FEI Number Applied For
59-3679%1 Mot Applicable
, - prs ;
Zp Couniry. Zip Country 5. Cerlificate of Status Desired 0 $8.75 Acational

Fee Required

. -6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHURTLEEF, MICHAEL E
2011 LEGACY PALMS DR.
MAITLAND FL 32751

“Name AH‘D"‘ C Lovderon ”Q

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

174 f’emmsqlua Wi

[ﬁ(we

" Wiater facle FL

25 4

8. The above named enthty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

/7 Jo3

SIGNATURE

Signalure, typed o \ntad nama of veg\slarad agent an\\lle if applicable

(NQTE: Registerad Agent signalure raguirad when reinstating)

DATE

FILE NOW1!l FEE IS $550.00
o After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribition.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPST Bz e T&GQ D, ,\kcl |:] Caange B Adaiion
NAME SHURTLEEF, MICHAEL E ' NAME £ A e P- S

street apoRess 2011 LEGACY PALMS DR. STREET ADDRESS iLeg C L‘&*r

arr-st-ze |MAITLAND FL 32751 CIIY-§7-2P H'QGL-H’\ cCOVO F- L. 32774 b

e oc O oulate TiTLE [l change [ Addition
NAME LOUDERMILK, ALTON C NAME

streeT AnDRESS (774 S PENNSYLVANIA AVENUE STREET ADDRESS

carr-st-Z2P  [WINTER PARK FL 32789 GITY-ST-2IP

TITLE .| De1gle TILE [QCrange [ Addition
NAME T - T R ¢ T : co St T
STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [O] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O oelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 er director

of the corporation or the receiver or trustee empowered to exscute this report 3

changed, or on an attachment with an adar S, wit h like empg |i e
SIGNATURE: SHGN;¢ B

requireckby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 /3 /b3 dp7-t41-NSS

SIGNATURE AND TYPED OR pmnrzu NAME OF smulbe‘)omcsn GR DIRECTOR Dale Deytime Phone #

AV P9LE100

CR2E034 {4/03)



